in 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11500 CERTIFICATE OF DEATH {426R 5 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY / a, STATE ie i. b. COUNTY 
Loe ft iE ‘e MARYLAND. fY4 
CiTy DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


ers and W)) nearest town) IL OA. Bal we . 


7 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. IS ab 2 


loner Ceo] Ave. Gol te A Gage tpt G2 oi nol] 
First Middle Last 4. DATE Month Day Year 


Boe Kx WE aie aX, Af bot f- | DEAT hd w/ wes 


5. SEX 6. COLOR OR RACE’) 7, wa NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR iF UNDER 24 HRS. 


last birthday) (Months | Days | 
Me es ae WIDOWED [52] Divorced ["] LOWES 2 | oe | “ind ben ae — 


10a. USUAL OCCUPATION ne Fee 10b. KIND OF BUSINESS OR IL. BIRTHPEACE (Count or, State, or foreign country) | 12. CITIZEN OF WHAT 
during most of ej life, even If retired) INDUSTRY COUNTRY? 


eo 


Pages 1 and 2 


e \\ 


pletely filled in by the funeral 


arbon papers. 


event, within 72 hou 


fa) 


.?~ 


fa 


13. FATHER’S NAME 14.” MOTHER'S a cael 
1 


Be Aft acer A102. 
fob i IN U.S. ASMED pOnoEST 16. SOCIALSECURITYNO. | 17. INFORMANT Address sf 
i M10, unkown, yes give war or (es of service: 
wo | fa Gor AGchlurr€e 
18. CAUSE OF DEATH [Enter only one cause per line for (a), = INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ia AND, pepe 
" IMMEDIATE CAUSE (a). 


Conditions, If any, which Bee a ee , cer es ify vid Wa 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) Aedes : WL, t {LONE 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ih a DISHASE CONDITION GIVEN IN PART 1(a) 92 Ramona 
A 2 
are Pain hic A spn WLuiponiea 151] vo 
20a. ACCIDENT WAS UNDERLYIN 200. JDESCRIBE HOW I! uy OCCURRE! aes fh & injury in Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY ioe dee Day, Year | 20d. INJURY OCCURRED ore Flack OF te dete 20f. (City or town) (County) (State) 


+ # idg., etc.) 2 
ec tae [LiL MULE, 
—__, 19 0. Glam f__, 19.64 that (I) (we) last 


4 
1904, and tKat death ccourred a at_Zii/'M, from the causes and on the date stated above. 
2b Se Wiles 


ATTENDING'Do9' MED. 
A bintctor [] PHYS. oOr/ ae Gé 
226. PRYSICIAN'S "aa. -: t 
CHARS A Kinzer lt i= WATER, 1D. 
| > i} = 
23a. BURIAL, CREMATION) 23. DATE ees 23c. NAME Ln ey OR pe Td. LOCATION Gity, town or comity) tate) 
BE | 92 -2S| C. Lam | Lhinke 4 


24. FUNERAL DIRECTOR . ADDRESS an 25a. REC'D BY REGISTRAR| 25b. es SIGNATURE 
noe f _ 7 


VR AIS (4) of Me A, Fas bow A2 7O¢9720<e | ow@EP 23 1965 


ransit permit. Then please. 
cremation, or removal, and in ahy 


ed by the attending physician 


MEDICAL CERTIFICATION 


at work 


Page 4 may be retained by the hospital or attending physician. 
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TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur’ 


20M 1/65 


= 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requlres that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


20M 


a. 
VR AIS (4) 
os SS 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE A, nish LAND 


= 


ans 11904 CERTIFICATE OF DEATH 09 
22s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, TLLEE ae before admission) 
Bes a. COUNTY a. STATE b. COUNTY 
“5 Anne Arundel ; y 
Bue MARYLAND Maryland _Anne_Arundel 
Be, bs b. CITY OR TOWN att outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as 2 write RURAL at Hae town) 
= 8 Annapo Annapolis 
3 £ a d. NAME OF HOSPITAL * INSTITUTION (if not in hospital, glve streat address) || d. STREET ADDRESS 8. ea alse 
sams /- ss 
=e=C<] Anne Arundel General Hospital 2 Taney Ave, ves] noXX 
c= 3. eS First Middle Last 4. Hag Month Day Year 
CP) ~ |. (ype or print) Carroll Storrs ALDEN DEATH =~ September 301965. 
3 By EX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIEO[]| 8 DATE OF BIRTH 9. AGE in years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= last day) ) Months | Days | Hours | Min. 
Male White wipoweD {"] pivorceo{"]| Mar, 15, 1876 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


i BIRTHPLACE ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 
Ohio U.Se 


”S MAIDEN NAME 


Professor 
13, FATHER’S NAME 


13. WAS Ade EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


(Yes, no, gr upkown) hada ciaa, ips. 


Education = Lode 


THE} 


Piney RRS a 


18. CAUSE OF DEATH [Enter only one ae oe (@), (b), and ©. 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: _ ee ps 
IMMEDIATE CAUSE (2) CO coeo~ 


DUE TO . 
Conditions, If any, which (b) aay Ce lpi 


attending physician and completely 


transit permit. Then please remov 
cremation, or removal, and in any 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. ©) 
oe OTH tate 3a Ses ane pees INPART1(a) | 19. Wasiaupesy 
Athy rk Ae Cartilogrnrebe~ Serer _, vesf] No {H 


20a. ACCIDENT WAS UNDERLYING aa 
OR CONTRIBUTING [1] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the 


Hour a.m. While Not While factory, street, office bidg., etc.) 
at work [_] at work 
ACT cel ty that (1) tkhisxboxntie!) attended the deceased from ; SC/_, 1944 _, that (V) (we) last 
s 2A 196T , and that death occurred a the causes and on the date stated abpve. 
. FORE be 22, DPE Sich 
: AB Ee <a. wp, PRN OX) Bintcror CBs. | 
! 2c. PHYSICIAN'S aa ee 


[ee 121 ere St., Annapolis,’ Md, 


Ct DATE THEREOF NAME M Pk Silay OR CREMATORY LOCATION (City, town or coynty) : ie. 
wi (46 |; 
25a. REC'D BY Clraeh, 25b. a = "Lon bing Ss vom 
olor Yl, Tay bare Sina Samer 


director, page 3 should be detached for use as the burii 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION, 
EMOVAY 


TO FUNERAL DIRECTOR: 


DATE Oc Ci ui iS} 5 frente 


MARYLAND STATE DEPARTMENT OF HEALTH 


- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ” 
EATH 14 
. 3 y 11502 5 taal OF D | 860 
a 5 t Pa or DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: a before admission) 
y ms » STATE b. COUNTY 
5 gag “a Anne Arundel Reman : Maryland Anne Arunde 
Ae 8 B. en a (if outside corporate limits, “|e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporata limits, writa RURAL and give nearest town) 
x 8 en 1 fgwn 
a eae Rura eveli Highway 10 days Rura]. Browns Woods 
2 3 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streal address) d. STREET ADDRESS . ie | e. 1S RESIDENCE 
[ 3 3 _ Bay Manor Nursing Home ee Nh ee ee dex 9 J 
; 7 e 3. pps tele in Middle Lest Month Day 
j type piesa) ss CARROLLTON ANDERSON Beara Sept. 12- 19 65 


S. SEX LOR OR RACE DATE OF BIRTH 


9. AGE {In years 
& birthday) 
73. 


niry) | | 42. CITIZEN OF WHAT COUNTRY? 


If UNDER ¥ YEAR 
Months| Deys 


IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED. o 
Hours | Min, 


winowen {XK —_vivorced ["] 


dune 7-1877 


Tl. BIRTHPLACE (County & State, or foreign 


A.A.Ca. Maryland | U.S.A. 


Male ‘tage 


Wa. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retirad] 


tired - U.S.Naval Academy - Laborer 


13. FATHER’S NAME _ 


| __- Matthew T. Anderson 


14, MOTHER'S MAIDEN NAME 


Mary Catherine Standsbury 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | {Ifyesgiveweror dates of service) 13-22-2310) Beatrice P, Green-Rt. 5-1 3 0 . Ma. _. 


Then please remove carbon papers. Pages 1 and 2 should 


e attending physician and comple! 
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Pal 2 
Bee a : 
5 >€ g 18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), and Ve I 1) INTERVAL BETWEEN, 
£2265} PART |. DEATH WAS CAUSED BY: ( : Criad tall 4 iy OIF) ANAL 
aSBee < IMMEDIATE CAUSE (eo) Lied Ves Q*7 Th touwb o se : A, eee 
fangs i \ DUE TO 
anvnon 
as 25 Conditions, if eny, which (b) “ i - 
op seo i gave tise to immediete cause ‘al 
= Sand (a), steting the underlying DUE TO 
= gi 25 cause lest. te) 
Bigot — —— —__. ——— 
ah Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION “GIVEN IN PART Tia) 19. WAS AUTOPSY 
5 
eesae 2 PERFORMED, 
Yetes ls ves [] NO 
wd s 32 vg —_ — a x 4 = ee 
a S.& “|= | 2a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 
Ourl & | OR CONTRIBUTING [] CAUSE OF DEATH 
Se ae G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ae —— id. re 
gs 523  |apc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ’ 20f. (City or town] (County) (Stete) 
Axe cae = Hote teim: While __ Not While factory, street, office bldg., etc.) | 
B23. 2 75 ot work [-] at work 
moe oa 
BE 2022 21. | certify that (I) (tieseepme Whe. the deceased from. ; eR, ATI Sars ces ae Ml. 2... WWerk:, that (1) Gere) last 
° Zz 
A) ass i x 96.5, and that death seated at. ‘Le. M, from the causes and on the date stated above. 
B ra=e ta) 22b. DATE 
ae ATTENDING MED. STAFF IGNED_ 
a= Letrree mop. | PHYS. biREcTOR []} PHYS. 7 14/6) 
Heese 4 2, P a ss 77) atenNADORESS. arc = rs 
ae ! NAME (Type) . A = 
oe Sy Richard I. Hochman, M. D. __59 Franklin Street, Annapolis, Md, m 
Ekge ~ |238. nea CREMATION, 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATOI . 23d. LOCATION {City, town or county) (State) 
= RE 
Me aa! __ Broadneek Hethodi st A.A.Co. Maryland 
YR AIS (4) = ADDRESS 


sc wan SEP TONGS elie Nice. 


i} 
afbon papers. 


ed by the attending physician an 
-transit permit. Then please re 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the bur 


VR AIS (4) 
20M 1/65 


, Within 72 hours aftér death. 


/y 


Or fine ran Brerver "i ADDRESS: , 25a. REC'D REGISTRAR | 25D. ro SIGNATURE 
NG UL. ten - Babts, Id _\w@EP 10 1965| fOAorbe Jutge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH is86i 


1.” PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased liyed, If Institution: Residence before admission) 


a. COUNTY 1 we cl eis a. STATE er acne b. ON eee AO 
Se n) 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1p ¢. CITY OR TOWN (If outside corporate iimits, write RURAL and give neared 
4) Write RURAL and giye ee oe y) ; 


n ee 


TF we Ba Latiiore.. of 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltgf, give street pacregy d. STREET ADDI ARM? 


R 
Crgumentle girls apt |/700 Pissee, ice, \ aon 
3. Netela ed First Middie Last 4 Bare Month Day Year 
(Type or print) Kodi 6-eFl- IE, Ande Er SOW | DEATH eple plemter f 19 ¢ cS 


@. IS RESIDENCE 
ON A Fi 


, SEX hen OR viet 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
O oOo “f / Fo O Vx 5) thaay) Months | Days | Hours | Min. 
winowen [py —_ivorceo [] Ez a 
1Da. Pale Wve <a Caen 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & __ or foreign country) | 12. CITIZEN OF WHAT 
during most,of working life, even If retired) INDUSTRY U C7. RY? 
CIO Un Renown "ii Cours = | 4.5. Ar» 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ai Aiidvrsaew | WILE BAidltrdéuy 
Of, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address =, 
es, no, or unkown, yes give war or dates of service, 
a Unky ow -% Gilli) GORY “epee Li 1 
18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).1 Ph Ae 
PART |. DEATH WAS CAUSED BY: iA 
IMMEDIATE CAUSE (a) Je Paton Lu EU IN OHA) 
Y C DUE TO 


Sabie bse psnich wm _ArZerzos ches eTies ae Disees c 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY” 
3 gee 
) Vata Brey. [nm > Sin dren gs 455 ecefed ith, Cereheef feter: wse/oros, yes [1] no Dx 


20a, ACCIDENT WAS Gl a Mud i ar DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part U1 of Item 18.) 


OR CONTRIBUTING [} CAUSE 

(IF EITHER, NOTIFY MEDICAL SEAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


2Dd. INJURY OCCURRED 


while Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


9: 


19.25, that @ (we) last 
from the causes and on the date stated above. 
ee 22. DATE SIGNED 


ALL. A LoS 


at death occurred 


ATTENDING MED. STAFF 
oe” M.D. PHYS. A pirector [_]_PHys. 
22d. ADDRES! 


URIAL mA ne 23b. DATE eee | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) oh 


rol (Specify) G- 4m ese Raye Pe eS Ee, Lees ieee 


\ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Pages 1 an 


letely filled in by the funeral 
papers. Pages 


it, within 72 hours after de 


hysician a p 
eee r arbon 
, and in 


Ing 
Then 


ned by the attendi 


|-transit permit. 


if 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the bi 


VR A15 (4) 
15M 4-64 


yi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11504 CERTIFICATE OF DEATH ae 


1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institutton: Residence before admission) 


BOUNTY A VIVE AR UNDEL woman Aga >, COUNTY 


. CITY GR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If nity corporate limits, write RURAL and give nearest town) 
[oe RURAL and glve neares! town) 
Ou uynie, fhd. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. 1S Ee 


Holy King & Corpe drive L9L0F Princeton Ave, ves} nol] 
3. NAME OF First Mddie Last | 4, DATE Month 


peenst , Bonnie Ardith Bailey dam Sept. 


SEX 6. COLOR OR RACE 7, MARRIED'GZ] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 


F White wivowen{-} __owvorcent]| 6/20/1900 65" a ge Deen il nae 


10a, USUAL OCCUPATION ne kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most working | Tee If retired) INDUSTRY - COUNTRY? 
ousewite C rumpler West Va. U.S. 


13. FATHER’S NAME 2 4 14. MOTHER’S MAIDEN NAME 
somooniaberlel’ We. S | 


15. WAS DECEASED EVER INU.S. ARMED En 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service: 


no none none Mrs Dorothy 


18. CAUSE OF DEATH [Enter only one + es Ine for (a), (b), and (c).1 INTERVAL BETWEEN 


a 1 ONSET AND DEATH 
part oextuuas carey, Coteimematolif fear vol, 


mAs rg which ae i ive. ae Cs an 6 ma of Aun 


gave rise to Immediate 
cause (a), stating the { SUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAS AUTOPSY” 


ves[] Not] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work [_] 


MEDICAL CERTIFICATION 


f 1967, that (1) (we) last 
red at L1=“AM, from the causes and on the date stated above, 


|"2 DATE SIGNED 

«._ pem i OM ol 4 /Lres 

220. PHYSICIANS Te 5 PATH LE RB. 22d. ADDRESS. I A-vngw hn at ‘ 
ed Olivos vant ee Aen. TBE AA © (Sew, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Biriai’” | sept 7,596 Princeton, We 


24. FUNERAL OIRECTOR . p “Did 25b. REG! ISTRAR’S: SIGNATURE 
pa y 


Kirkley Funeral Heme het grein gswy. 5 farleg 


2 1 MARYLAND STATE DEPARTMENT OF HEALTH 


a ae DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
E CERTIFICATE OF DEATH 14863 
sz o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eae a. COUNTY a. STATE b, COUNTY 
2738 ANNE  ARUNOEL MARYLAND MARYLAND ANNE ARUNDEL 
ee Bs b. CITY OR TOWN (if outside cor, Tair limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) \ 
=£.3 GLEN BURNIE 24 Yrs GLEN BURNIE 
é 3 oa ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ke ae 
ri Vv } ad 
fee X 22 GEORGIA AVE. N.wW. 22 GEORGIA AVE. Nw, yesL] noDd 
zs Ss 3. NAME DF First Middle Last 4. DATE Month Day Year 
oo. DECEASED OF s 
esz bone alld WILLIAM 8. BARRIGER | beatH SEPTEMBER 2019 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED #*] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) Months { Days | Hours | Min. 
MALE WHITE WIDOWED [[] pivorceo[]| FEB. 2,1888 a | | 
el 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
3 MACH, RET. LOCK INSULATOR MARYLANO U.S.A, 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= WEBSTER BARRIGER LILLIE BERTELS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (if yes give “T dates of service) 


YES ww 1 214/01/4801 | MRS. CATHERINE M. BARRIGER SAME AS #2 


18. CAUSE OF DEATH [Enter only one 77 @), (B), and (c).1 Pe a 
PA EE Aitbisitidl, lll? Sag 
\ DUE TO ; 
Conditions, If any, which ee 4 A Yt hebé tA feted hbbtkE ELS 


gave rise to immediate a 
cause (a), stating the DUE *e 
underlying Cause last. (co). 


ed by the attending physician 


-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
5 VIS SSS 

3 ves [] No [yd 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg.. etc.) 

= at work at work 


21. | certify that (I) (this hi ital) attended the deceased fro to. ‘d , 1925 _, that (I) (we) last 


saw the deceased alive on. 19. and jhaf death occurred si from the causes and on the date stated above. 
22a, SIGNATURE / YW sine ("Se 226. Be Toe 19 65 
My MOL ME wp. PH Oo Micron (pays. O 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


| 22c. PHYSICIAN'S 22d. ADDRESS 
| tawe(n=)—sSCHARLES R. MACOONALO | CRAIN H IGHWAY, GLEN SURNIE 
23a. CORA reo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURTAL’ | SEpT.24,1966 GLEN HAVEN MEM PaRK | GLEN BURN 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTR: 25b, Ais spre 
ve AIS ( es R,V- SINGLETON, GLEN BURNIE, MO. omSEP 27 1965. 


20M 1/65 — 


ee ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR AND 


11506 CERTIFICATE OF DEATH S64 


1, PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
ANNE ARUNDEL 8. STATE b, COUNTY 
MARYLAND ak Atle 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


wri ie URAL ay Ns ee ‘est town) 
EAST LINTHICUM 
d. fst it rene OR sell (if not In hospital, give street address) || d. STREET ADDRESS LB 1S RESIDENCE 
716 E, MAPLE ROAD ' 716 E, MAPLE ROAD yes] nok] 
NAME OF First Middle Last 4. BATE Month Day Year 


mk 


‘and 2 
LJ 


in by the funer: 


on papers. Pages 


24 hours after death. 


in 


within 72 hours after d 


DEC. 
{type oF print) HARRIET cc, BEARD DEATH SEPT, 10, 1965 
SEX 6. COLOR OR RACE & OD 8. DATE OF BIRTH 9. AGE (in IF UNDER 1 YEAR iF UNDER 24 HRS. 
+ . 7. MARRIED NEVER MARRIED a mnday) a 
last birthday) 4 
FEMALE | WHITE | wiooweo[] — worceot| 12/17/98 ble ees | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Ba OF poate OR TL. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
during most of working | life, even If retired) IDUSTR' COUNTRY? 


Housewife Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Heim Harriet Hartman 


25. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, of unkown) | (Ifyes give war or dates of service) 


No None John H, Beard 716 E. Maple Road 21221 


48. CAUSE OF DEATH [Enter only one cause per line for (ay (b), and (c).] Goal 


PART |. DEATH WAS CAUSED BY: ini! 
IMMEDIATE CAUSE (a). 


ransit permit. Then please remoye 


ra / 


7 f DUE To * 
Genditions, If any, which 0) : oe Prevr> 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


yes—] NOT} 


The law requires that the death certificate be executed with: 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at work] at work 


21.1 certify that (I) (this hospital) attended the decgased_fro: a 19€~ , that (1) (we) last 

sayrthe deceased alive — and that death occurred a ral the causes and on the date stated above. 

E 7 | 22b. DATE SIGNE! on 
paves Ne Bintcror C] pave. Wt a WA 


MEDICAL CERTIFICATION 


22d. ADDRESS 
679 WASHINGTON BLVD, 


“\\ |23a. “BURIAL, RON, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
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director, page 3 should be detached for use as the bur P ; 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


® ae in 


Burial 9/13/65 Loudon Park Cemetery | _3801 Frederi 


24. FUNERAL DIRECTOR ADDRESS 25a.” REC'D BY REGISTRAR | 25b. [lord SIGNATURE 


ve ais | HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 oteSEP 14 fj 
20M 1/65 


hours after death. 


x 


he State Department 


orm PM3. Page 5 may be 


iner’s Office along with 


iting the word “pending” in pent 


This certificate should be executed wi 
Wit 


certificate, 
should be forwarded to the Chief Medical Exam 


EXAMINER 


e 


please execu 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee OS 
| %& & 9) 


11507 MEDICAL EXAMINER'S, CERTIFICATE OF _DEATH i 


- PLACE DF DEATH 2. USUAL RESIDENCE (Where“deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Laurel x Laurel, 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ie Is RESIDENCE 


Hillside Rd. f Box 147C Rt.1 Hillside HdssO wi 


. NAME OF First i 7 Month Da} Year 
Becciece rs Middle Lest 4. DATE y 


OF 
(Type or print) Harold Buc. Blankenship DEATH 9 he 165 
5. SEX 6. COLOR OR RACE | 7, MARRIED ffx] NEVER MARRIED {"]| 8. DATE OF BIRTH 9. “AGE (In. years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthdey) [Months | Days | Hours | Min. 
hite wiooweD [] pivorceo[]| 30 June 1930 35 ys, | 


10a. USUALOCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Carpenter D. Smith Ryner, Virginda USA 


HalTETS Mrerett 14. MOTHER'S MAIDEN NAME 
DALLON/ #/,/ BLANKENSHIP LESSIE REED 


(Yes, no, or unkown) | (if yes give war or dates of service) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address Box 501 
KOREAN 212-28-6250 | Mrs. Margaret E.Blankenship, Simpsonville, Md. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).} TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ Gunshot wound of head 


DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), steting the ( DUE TO 
underlying cause lest. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(e) 19. Was AUTOPSY” 


ves] No 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 
i eins 0 3 


20c. TIME OF INJURY Montn, Day, Year rick ‘Riba BR OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While -— Not While 
I at work] at work 
21. } certify that | took charge of the remains described above, held an Autopsy [_], Inspection fy], Inquiry {_], and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [5J,  Homicldé [—J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
Oeste Mp, ASSISTANT MEDICAL EXAMINER [3g 22, DATE SIGRED 
DEPUTY MEQICAL EXAMINER 
EXAMINER'S O of of 65 
NAME (Type) Address (Street, clty, town, or county) ~ 
23a, BURIAL com | 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


BURIAL’ |g sepr 1965 |Baltimore National 


MEDICAL CERTIFICATION 


io 


\Y 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY "8 1966 


Harold S. Wade, 550 Wash.Blvd.laurel,Maryland | pnSEP 8 196 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 1 MARYLAND STATE DEPARTMENT OF HEALTH 
11508 CERTIFICATE OF DEATH 14866 


= 3 
eect — 
3 & 1. ee ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
~ RS SAC OEY a. STATE b. COUNTY 
Ss NZ Anne Arundel MARYLAND Maryland Anne Arundel 
Ss = a b. CITY OR TOWN (if outside corporate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 3f py iri and ies nearest town) RI polis 
a = URAL = Anna, 
i=] Bo ak 
oe ete d, NAME, ca TAL th INSTITUTIONis not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
¢€ = #22 ne en on array at) a l / i FARM? 
oS: -Anne_Arunde]_ General Hospital 128 Bestgate Road ves []_no Pt 
ae 3a 
= 2s 3. bil First Middle Last 4. Bete Month Day Year 
2. Se 
= 35 (Type or print) Mann BRIGHTLEY DEATH September g__19 6 
2 Be 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~]] & DATE OF BIRTH 9. AGE (Iv pears Hone prea ig ie 
jonths: ays jours: In. 
Ze Male Negro wiooweD[}__—oworceo[}| Jan. 24, 1915 BO rs. lhe | 
i 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF é y Fl z 
Is Es zi Cae oe? KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forein country) | 12. cy WHAT 


North Carolina * 


14. ryan 'S MAIDEN NAME 


vr, hileg 


____U.S. 


i. DECEASED EVER IN Us. ‘ORCES? ate OC IAL SECURITY NO. 
Ges, n0, oF unkown) i give war! Matteot saree) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), any fe 
PART |, DEATH WAS CAUSED BY: Sn ae 
IMMEDIATE CAUSE (a) 
x 
DUE To 
Cenditions, If any, which (0) cy Litera zx. 
gave rise to Immediate Y 


Cyym RMANT 


VAL BETWEEN 


transit permit. Then pleas: 


urial 


cause (a), stating the DUE TO 
underlying cause last. (c) 


After this certificate has been signed by the attending phys! 


| 220. NBME (type) Fe ADDRESS 
| T, H.fJohnson, M.D. 20 Dean St,, Annapolis, Mde 


23a. BURIAL, GREMATION, 23D, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coupty) “\, (Stati 
% REMOVAL (Speclfy) 7 
i hater kl. é ons 
a, R R 25a BY REGISTRAR | 25b. AREGISTRAR’S SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 


B 
o 
2 
= 
& = 
é & | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT pv ny TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
3 
a $ yes [} No [J 
= = | 20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nat T THT of It 
os = aa ee ToT TING Cy eedee Ge DEATHS OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=) a Hour a.m. White Ni factory, street, office bldg,, etc.) 

= jot While 

3 = p.m. 19 at work at work 
= 21. I certlfy that (1) AOCXKOSpRE!) attended the deceased from felox te ito, , 19___, that (I) ia last 
= saw the decegeed alive on. 19___, and that death occurred at__M, from the causes and on the date stated above, 
” 22d. DATE D 
@ ATTENDING MED. 

* 2 F: wi. PHYS N° Gad Dincror C1 priv, Fol ia 
a 
a. 
i=} 
8 
3 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


TO FUNERAL DIRECTOR: 


j, tor 
wry 7% “O7 y . REC'D . RE 
4 a 
=i Y f be YG oS FP 1 0 oell Jolrcruls aactpe >". 


= Lill — _ ny r afl ro ‘af a a i 7 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 1 
a =n CERTIFICATE OF DEATH 1496 

pts = = 
2 ~ PLACE OF ap 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
sited 4, COUY a, STATE, b. COUNTY 
22 E Ak UVDEL MARYLAND AWD VOM A ARUNDEL. 
bx 2s b. CITY OR vip, (if outside carp orate limits, c, LENGTH OF STAY IN1b || c. TI R TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL "OLE and give nearest town) y 
oe en BeME Yo wes |" CLEA Bye e S.W. 

r * 3 g aS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |. STREET ADDRESS @. fi eee 
a 
=e WRT ie Bcd, Evers 2o¢ Seto Hye. Prelit. ¢ 


3. NAME OF First Middle Last k DATE Month Day Year 


tie ELLA Gertevve BKiwy| tom Seer 9 wes 


6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 9. AGE (In years /IFUNDER 1 YEAR |IF UNDER 24 HRS, 
aon Oo last birthday) Months | Days | Hours | Min. 
LT WHITE |_wwowen pivorceD [|] 


yrs. 
EenaCe Lee. kind of workdone| 10b. Wao OR 11. BIRTHPVACE (County & State, or foreign country) | 12. TS IGED OF WHAT 
Rupe (2. Med. VATED S: 


ae most of ed life, even If retired) 
4. MOTHER’S MAIDEN 


vd URE Nal 
Zmma Laws LEAD 


13. ER’S NAME 
15. WAS DE LE 4a ARMED FORCES? Bins SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, vis unkown) Oe noemeae & 
RUDE Y OS SEt op) Me. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).? INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: cous. ra \ Cage ide! 
Sz 4 IMMEDIATE CAUSE (0) i a ame fe 


fs DUE TO 
Cenditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the ( DUETO 
underlying cause last. (c) 


8. DATE OF BIRTH 


transit permit. Then please remove 
, cremation, or removal, and in any eva 


PARTIIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) [19. WAS AUTOPSY 
ves} No[] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
_ Hour a.m, while Not While factory, street, office bldg., etc.) 
p.m. at work L] at_work 


21. I certify that (1) (this ho: gia attended the dece: sed. from_ >t? 7 7 1920 to SePz7 7, 19 ES that WW) (we) last 
saw the deceased alive of 19 AL and that death occurred at3308M, from the causes and on the date stated above. 


22a. SIGNATURE _ <i 22b. DATE Bees 
Br wll MED. STAFF 
a as Biaveror CO) ove’ Ol 2 <4 by 
22c. PHYSICIAN’ me ADDRESS 
|e Adrian pat aan fale Birnie, ds 


23a. PEROVAL Senn 23d. re THERGOF 23c, NAME OF CEMETERY OR CREMATOI fet LOCATION (Cjty, town or mani (State) 
-f wa 2 
f ADDRESS 25a, Cc’ 5 REGISTRAR Ale IATURE 
f seg 


MOVAL {Sppclfy) 
ang © Dg lefor bh. Bausr-nib Mal ost? 14 1865 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part {1 of item 18.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the burial 


_should be filed with the State Dept. of Health prior to bur' 


ww 
wR 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lita 


FOR STAT 17510 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14869 - 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If initiations Residence before admission) 
i 8. COUNTY ACO n ania a. STATE Mo b. CDUNTY BAC 


¢. LENGTH DF STAY IN 1b 


essary, 
uneral 


y lo 
and 3 TF fi 


be oy OR TOWN (If outside coi eg limits, ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
write RURAL and give naarest town) 


AVE TO] _ ANNAPOLIS. X Pene (oh. +d, 


AME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 


99 Dod gnue FRWDEL, Gevereth, ||) Shor< ewe 6 -RL«Z 


‘@. 1S RESIDENCE 
ON A FARM? 


State Department 
hours after death. 
o 


or removal, and in any event wi 


ves] not 
Ry Shas Irst Middle Lest 4 DATE Month Day Year 
(iype or print) = CA Le fi Ber Kh ae DEATH a FS wes 
SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9, AGE (In years | iF UNDER 1 YEAR |IF UNDER 24HRS. 
yy Z aT NEVER MARRIED [_] J last birthday) | Months | Days | Hours | Min. 
“/ wivowen f4-~ oworceo]|VULY 2, (PSE VA ipa: 
10a, USUAL OCCUPATION (Give kind of work done | 1DB. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelin country) 12. CITIZEN OF WHAT 
during most of wor! Ing tf even If retired) COUNT; 
4 


Balto. Mp 


Jo 7 _f} 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


1 bas oe bebe teh, 16. LAE - Te hquwelie Eis ee i Be. L112, 


24 hours after death. If an 
in Item 18. Give Pages 1, 2, 


(Yes, no, or unkown) eae "le eae Bu RAWAROT 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (gyi i LS BETWEEN 


ISET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (2) hae fee ETD, 
feed, DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying causa last. c), 
PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) |19. ve ae 


YES ) No 


oO 


ESCRIBE HOW INJURY OCCURRE! 


be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, 


Da. AUSE WA: 
PRIMARY () or CONTRIBUTING 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


‘20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While oq Not While o factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed withi 
certificate, writing the word “pending” in pent : 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


n=) 
3 
3 
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oO 
2 veh at work at work 
és charge of the remains described above, held an Autopsy [ ], Inspection [#7], i and in my opinion 
OQ ws : tae eos . 
2s atural causes [>4, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
33 CHIEF MEDICAL EXAMINER [_] 
Oe ACTUAL 22. DATE ye 
Ges poe tf SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 
Eocs 2 = deters DEPUTY MEDICAL EXAMINER $2} Zz 
eS S35 NAME (Type) ce ZL Wht ‘ Address (Street, clty, town, or county) a 5-67 iJ 
o 83's Pp _» [eset SEO ast 23d. DATE THEREOF a 23c. NAME OF CEMETERY DR CREMATORY “ln ae (City, town or county) (State) 
Ze2 : eclfy) = 
sala dey Ey Ripe err 90s" Fakgweop CemeTERY HaOore Yr 
con | 242 “FUNERAL OIRECTOR 


iN 25a, REC'D B’ Moab 25b. iSotit ATURE 


se Wome M. Vistak Sax1 putts 8 i968 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


oh 


eee a. STATE b. COUNTY 
is MARYLANO 
. SITY OR TOWN (If aye itp on? c, LENGTH OF STAY IN 1b || c. CI TOWN (if outside corporate limits, write RURAL and give nearest town) 


ite RURAL and 
OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRES; cy glade 
t (ouren At 
11 06 Vow {yes no Dh 


|. NAME OF Middle Last 4 mare Month Day Year 


ee Lise +, Butler | thm Serr ruses 


8. COLOR OR RACE 7. MARRIEO PR] NEVER MARRIEO[] | ® ,OATE OF BIRT 9. AGE (In years [IFUNOER 1 YEAR|IF UNDER 24 HRS. 


5. SEX 
Focanile What» WIDOWED [_] DivoRcED [] 3¢> 1E9/ fl ene aes a He 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 6 BIRTHPLACE dé paced wa jerenrs guntry) yy) Bs 12. Carne "o WHAT 


h eS of working life, eveo ! retired) , Seah 
13. FATHER’S NAME Le M eee NAME 


15. WAS DECEASED EVER INU.S. ARMEQ FORCES? | 16. SOCIALSECURITYNO. | 17. INF cock Loy dress 
(Yes, no, or upkayn) | (If yes vive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Bey ates eae 
IMMEDIATE CAUSE (a). 

Si OUE My 

Cenditions, If any, which ; i + ’ 


in by the funeral 
Pages 1 and 


, within 72 hours after de 


pletely filled 
arbon papers. 


nt, 


© 


-transit permit. Then please ri 


gave rise to Immediate 


cause (a), stating the QUE a 
underlying cause last. abn hy Mant titva Lo om 
19. Ss. 


AUTOPSY 
FORMED? 
NI 


Eh.) 


PARTI. DTHER STONTFicanT coNCITIONeS sitet i CONTRIBUTING TD DEATH BUT a TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


obo Pde et yes [1] 
20a. ACCIDENT WAS. Pe aaa ESCRIBE HOW INJQRY 0 Sa (Enter nature of Injury In Part | or Part I! of Item 18.) 


DR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not white factory, street, office bidg., etc.) 


p.m. ig at work] at work 


21, 1 certify that (I) (this hespta attended the Rao from. , 1964_, to. , 194%, that (I) (we) last 
SE 


saw the deceased alive on. 196, and that death occurred ates OM, from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNED 


aa 
MoO" Bq Bittcron C1 BS | AQ<\o< 


7405 Youet Da Wa. 


23a. Sea 23b, DATE ad | 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


EMOVAL (Speclfy) G 4 fis 


FUNERAL OIRECTOR e DORESS A 25a, REC'O BYREGISTRAR | 250. REGISTRAR’S SIGNATURE 
VR AIS ( Y, Vewlor Cromafoelen MM DATE Joes 
20M AS St ie OCT 1 I 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
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VR AIS (4) 
1/65 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


20M 


cremation, or removal, and in any event, within 72 hours after deat 


ed by the attending physician and 
ransit permit. Then please remove 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ¢ MARYLAND 
4 


CERTIFICATE OF DEATH i 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Lied A 6. STATE b. GOUNTY 
nne Arundel MARYLAND aryland nne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b }/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Crownsville 7 mo. 18 da.’ Glen Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||"f. STREET ADDRESS 6. 1S RESIDENCE 


Grgwnaviile State Hospital Unknown vesL] nok]. 
3. NAM First Middie Last |* DATE Month Day Year 


DECEASED 28826 bel 


OF 
(Type or a Chase peatH#oep tember 20 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED [K] | 8 DATE OF BIRTH 9. i fn on TFUNDER 1 YEAR |IF UNDER 24 HRS. 
ast birthday) | Months | D: 4 Min. 
Female. Negro WIDOWED [7] DIVORCED [] Oct. 1, 1694 ries * me Pewee 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or or country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Cleaning cars Maryland eee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Chase Elizabeth 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive war or dates of service) 
Unknown _| 19-32-2316 Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 7 . 4 
‘ IMMEDIATE GAUSE (a) Terminal Pneumonia; Arteriosclerotic Heart 
‘4 


DETO Dj - G A * . 
ARASH soby orkieh isease; Yeneral Arteriosclerosis 


gave rise to immediate @) 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. WAS AUTOPSY 
= ——T—r—vee 
s ves] No 
= | 20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18,) 
& | OR CONTRIBUTING [] CAUSE OF D 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]26e, PLAGE OF INIURY Home, farm,| 20F. (City or town) (County) State) 
= Hour a.m. while: factory, street, office bldg., etc.) 
3 P.M, —— te at work at Bit Tai 

21. U certify that (I) (this hospital) attended the deceased fri toTEPte <U 1952 that (1 (we) last 

saw the deceased alive onJ2 2 1955 _, and that death occurred 4:00, from the causes and on the date stated above, 

22a. SIGNATURE pe M 22b. DATE SIGNED 
ATTENDING MED. 
MO. (_Dinecror K] pws CI|Sept. 21,1965 


Le PHYSICIAN'S ae ADDRESS: 
RE Rea "| Benedict, M.D. | Crownsville State Hospital, Md. 


Sun ag 23h, DATE THEREOF J 23¢. Wir. OF CEMETERY, i— = | Ve 2 (City, town or county) (State = 
i Zee Kz SA- 68 LI. \OLLirn pe. {fe 
24. ERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Le f 
TRG Mae. an Ext Ep WIE) aS EP 27 yg 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ey N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Nici T. 


CERTIFICATE OF DEATH 12802 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


MARYLAND Maryland Anne_Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ee outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis Annapolis 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
(3) Anne Arundel General Hospital 106 Annapolis St. ves) noX 
3. a First Middle Last 4. ate Month Day Year 
(ype or print) Frances Annette CLARK path September 16 1965 
5. SEX 6. COLOR OR RACE | 7. marRieD [X) N Ri 8. DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNOER 24 HRS. 
Female White ee last birthday) (Months | Oays Hours Min. 
wiooweD ["] pivorceD{"]| Sept. 26, 1898 66 yrs. 
10a; USUAL OCCUPATION (Give Kind of work done) 10B. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & Stale, or foreion country) | 12. CITIZEN OF WHAT 
during mpst of working lifa, even If retired) INOUSTRY COUNTRY? 
seu fe —— Maryland U.S. 
13. FATHER'S NAME 14, WOTHER OR 'S MAIDEN NAME 


Ch arbes &. Wedo_ Cot purines Youn MAAK 


15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 


1 S 17._ INFOR dress con 
(Yes, no, of unkown) cae oe ae 634-6473 7 wy, Chek Hb Awwa Wir Aweppley 


18. CAUSE OF OEATH [Enter only one cause per li ind (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ~~ pe he) 
IMMEQIATE CAUSE (a) EN 


QUE TO 4 
Conditions, If any, which () ~ &A 
gave ris8 to Immediate 
cause (a), stating the 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY | 


ves [7] NOX 


id 2 


within 24 hours after death. 
pletely filled in by the fungral 


d 


ificate be ex 


. Then pl 


igned by the attending physician 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work fo at work 


21. 1 certify that (I) iam = “ag the deceased from_____-_ =, «19. Sept,16,, 19_65, that (I) (yey tast 
saw the deceased alive on__Sept. 19 65, and that death occurred at____M, from the causes and on the date stated above, 
22a. SIGWATURE 00 PH | 2b. ~ SIGNED 


2 
putt MEO. STAFF 
MD. (4 birector (1) Pays. 
eS 


124. Cathedral St., Annapolis, Mae wt 


JURIAL, CREMA > ‘9 Y, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) “ 

“HEMOVAL (Spey) f, | ; | 

‘ OAG AD : 
UNERAL OIRECTOR AOORESS 25a. REC’O BY REGISTR: 25b. paps SIGNATURE 

ve ats ee Deb, Dera SEP 21 1968 Vea in ak 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 
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TO FUNERAL DIRECTOR: After this certificate has been 


—s 


apers. Pages 1 and 2 


ely filled in by the funeral 
papers. gi 


on 


1 or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ¥ hours after A 


VR A15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH , zz 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND i 
7 

d 11514 CERTIFICATE OF DEATH i4873 
ee 1, PLACE OF MEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae a. COUNTY a, STATE b, COUNTY 
s Anne Arundel MARYLAND caer Anne_Arundel 
sc b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 
13 "Ma; 
a d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) " STREET AOORESS @. IS RESIGENCE 
- ON A FARM? 
= yes(] nobel 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 
(Type or print) Susan Edna Cellison DEATH Sept. 2319 65 

5. SEX 6. COLOR OR RACE | 7. maRRIEO!~] NEVER MARRIEO . DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNOER 24 HRS, 
4 a oO fast Birthday) Months | Oays | Hours | Min. 
5 Female White WIOOWED fq DivorceD {] 1gg9_ 1% yrs. 
= 0a. USUAL OCCUPATION (Give kind ofworkdone| 105. KIND oF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) COUNTRY? 
5 Housewife oma  Heibe U.S. 
cs 13. FATHER’S NAME 4. ayes. rS Maryland NAME 
Ss 
3 Richard Ball Alice Virgina } 
= 15. WAS DECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s (Yes, no, or unkown) | {If yes give war or dates of service) 
¢ no 218-32-3772D 
a 18. CAUSE OF DEATH [Enter only one cause per line fo b), and (c). INTERVAL BETWEEN 
3 PART |. DEATH mae ce pee is s - daft 
= IMMEDIATE CAUSE (a) §2n COA CO NOG SIA 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


Conditions, If any, which Cs A Cua al A700 fae # lvl or Ss Muor 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) 19. maak use 
= oe ee 
| $ ves] NO 
" = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
2 while Not wale | 
= p.m. 19 at work al at work 


21. | certify that (I) (this hospital) attended the dece iS fro} 
saw the deceased alive o 19, and that death occurred a 


that (I) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE | 
2 br Lo, EO Nero OO RE OL vo 


22c. PHYSICIAN'S iv ADDRESS 


NAME (Type) 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


ieee 23d. LOCATION (City, town or county) (State) 


24. FUNERAL OIRECTOR ORESS 


eT Pee 


Hopping Funera aaa vi é Annapolis, Md. 


& \\ 


letely filled in by the funeral 
rbon papers. Pages 1 and 


-transit permit. Then please re 
, cremation, or removal, and in a! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


ae 
E= 
3s 
Ey 
3 
- 
s 
P= 
3s 
eh 
5 
3 
= 
A 
N 
= 
ta 
a 
= 
B=} 
Ey 
2 
= 
3 
2 
Fd 
i) 
@ 
a 
2 
3 
3 
ms 
tet 
3 
8 
= 
s 
3S 
2 
B=} 
@ 
= 
Ea 
pay 
‘se: 
ee 
= 
2 
2 
= 
3S 
4 
2 
2 
= 
= 
@ 
= 
a 
= 
= 
S 
a 
2 
= 
a 
o 
= 
a 
= 
= 
= 
e 
o 
2 
= 
= 
= 
a 
= 
= 
o 
cs 


VR AIS (4) 
20M 1/65 


t, within 72 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Behe 4 


CERTIFICATE OF DEATH 


1. Lisa DF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a INTY a SITE b. CDUNTY 
del MARYLAND Anne Arundel 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR ot aan corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis 11 days RURAL - Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) rae STREET ADDRESS e. eae Ese 
Anne Arundel General Hospital / 2816 South Haven Read ves] ngX 
3. NAME DF First My, idle Last \ 4, DATE Month Day Year 


tearm Charles Hargkeroad COOVER , Sr DEATH September 27 19 65 


5. SEX 6. CDLOR DR RACE |7, MARRIED [-] NEVER MARRIED[]] & DATE DF BIRTH 9. AGE [in years [IFUNDER YEAR FUNDER 24 HRS. 
: day) 'Months | Days | Hours | Min. 
Male White wiopweo KX _oivorceo[}| Dee. 19, 1878 bs vrs. | 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. pe ae BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even if retired) oe 
he} _Fittyg|_Pennsylania oe 
Geoece. NAME 14. MDTHER’S “Hee9 


15. WAS DECEASED ae &.Lo 16. SOCIAL SECURITY NO. . Address 


(ves, ye | ie tac wsedé/ esa : me 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


anne. AND DI 
PART I. DEAT MEDIATE Gust (a) AEDUMUIC.C PD Pe BIlLir- ars 
Tr < DUE TD 


Cenditions, if any, which -) ADV ALLCe. WE Cer26-2G LYTENDE He 
gave rise to immediate 
cause (a), stating the DUE TD sie 
underlying cause last. (0 


PART II. DTHER gt ye CDNTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) 19. pe ects 


: i 
Five io = ¢ fP ves] ND EX] 
20a, ACCIDENT UND hfe 20b. DESCRIBE HDW INJURY MCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING Jy CAUSE DF DI Ara 

(IF EITHER, NDTIGY MEDICAL EXAMINER) FCLt 


20c. TIME DF INJURY Sie aed 20d. INJURY DCCURRED | 20e. PLACE OF ieee tone, Joe 20f. (City or town) (County) (State) 


Hour = i While Not While 
at work at work 


MEDICAL CERTIFICATION 


, 19 "19.65, that (1) Genk last 

19.65 , and that death occurred at____M, from the causes a on the date stated above. 

3215 PM 22b. DATE SIGNED 

LEATHOLZAC TAT. 00, PAS) binecror C) PAYS. ols 9£28/65 


22t. PHYSICIAN'S {2 ‘ADDRESS 


| ME@?9) Walter E. Landmesser / MD 121 Cathedral St., Annapolis, Md. 


2a. ae igsenpe | O 2 DATE paid | 239m NAME DF Ce DR CREMATORY (A doruae icc (City, 6B or ioe 
Ta éEDae GRove— 

C INERAL Uy. 50h ADDRESS Y 25a, REC'D BY HRHBERS, 25d. SBYRE IGNATURE 
7, hs) Mb) e011 —foecnlea edge 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. if CERTIFICATE OF DEATH 14875 
SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
abe behead wall a. a b. COUNTY 
278 | Anne Arundel MARYLAND Mary. and Anne Arundel 
ae b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
Be: 2 write RURAL and give nearest town) 3 
£3 Edgewater 9 days 1 Edgewater 
BS d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=a'> 
S82 y|_Beaeh Drive... -—s_ ids Reeech Drive ves{]_nof3t 
3 ss 7s SAME DF First Middle Last mere Month Day Year 
cy 4 
S8¢ Gasser) Frederick Stone Crismond | DEATH Sep. 20 1965 
SoS 5. SEX 6. COLOR OR RACE | 7, WARRIED [~] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
‘ last birthday) |Wonths| Days | Hours | Min. 
Male White wipowen [5 Divorced [_] 1 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
INDUSTRY ore e Wi | COUNTRY? 


SSE 
ges |Qwner = Selby Yacht! Mariner ____| Leonardtown, Charles! 11,5.A, ___ 
£ 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
eee John Thomas Crismond pe me 
Bes bas n Estelle Pauline Neil 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
2: Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
BE No 577-01-0371 Mrs.Tholma C, Henderson (above ad- 
Fee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (Daug Gress) | INveRat Berween 
poe . ONSET AND DEATH 
epes PART |. DEATH WAS CAUSED BY: Pe 9 
BUSS _* "IMMEDIATE CAUSE (a), a- %4e/es 
oe Y2o} 
DUE TO 4 i 
Conditions, If any, which b)__Z 
gave rise to Immediate DUE TO 
cause (a), stating the : ae 
underlying cause last. (c). a ee A Lo 4 } A ) oie ~ Otani, ca a a 
S PART I!. OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. eee at 
= - 0 4 ; - 
& Chialreen aviic Gl CO BSN eee ves} No [ 
& | 20a. ACCIDENT WAS UNDERIMING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
Ay le while Not While 
= p.m. at workL_] at work el 


saw the deceased alive on. 196 $__, and that death occurrett ‘32M, fromthe causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


j Al gene A. Me Mutt wo, SEO oY Hieron CI BA V2c/poe s_ 


attended the deceased from By ee 19. a to. , 19G-S, that (1 fe) last 


Page 4 may be retained by the hospital or attending ph 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 
director, page 3 should be detached for use as the buri 


Cama A Ie 22d. ADDRESS ; j : 
tg AS Venti S40 W lla be 
23a. pea rea n 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
Burial 9/23/65 _|Glenwood Cemetery Washington, D.C. 
24, FUNERAL DIRECTOR Walle yts ADDRESS G Hea Lr Le 17\g25e, REC'D BY REGISTRAR | 25D, REGISTRAR’S pee 
va as Funeral Home Ino. Maryland om bP 27 1965] fey 


A aot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ,. 


saw the deceased alive on. 3/24 1965, and that death occurred 315450. ten the causes and on the date stated above. 
22a. SIGNATURE ? ; | 22). DATE SICNED 
7 f ATTENDIN MED. STAFF 
A Cecectet len { i OIRECTO pays. [1] 9/24/65 
22c, PHYSICIAN'S a= oe ADDRESS 
| NAME (Type), mara ae Crownsville State Hospital, Maryland 
23a. BURIAL, CREMATION,| 23b. 27 pe a 23c. NAME.O! EMETERY OR CREMATORY” 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) \ os ay Of C- Ox 4 itp ¢ ar A 
BL G-27 (LoD saps 7, Lo 4 
24. PN (L DIRECTOR “ROR 5), “ss 2a, REC'D B RECISTRAR 25b. RECISTRAR’S SIGNATURE 
VR AIS (4) ry Cig Di De Mes SK 
20M 1/65 = MAE ATES Lr. 


oe” 27 1965 Ohio baa Aenctpee = 


should be filed with the 


ree 
¢ 11517 CERTIFICATE OF DEATH 12040 
3s 1, ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ach sig 
7 a. §; b. ¢ 
¥ Anne Arundel MARYLAND Gryland Maltimore Ci ty 
= b. CITY OR TOWN {if outside corporate limits, c. LENGTH “¥ STAY IN 1b || c. CITY OR TOWN | (If outside corporate ‘pr write RURAL and give nearest town) 
2 write RURAL and give nearest town) AGoy Ba ltimore 
= Crownsville 1imos¥*io a ys Ve Bo & 
e@ = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AODRESS 8. one rT 
A 
= Crownsville State Hospital 135 N. High Street vesE)_ nok] 
= By eae Lm First Si tek é Middle Last 4. or Month Day Year 
= Cail a 
2 (ype or Prn)3-#21594 Sam —— ga Davis DEATH g 2419 65 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [oq NEVER MARRIED [_] | ® OATE OF BIRTH 9. ACE (In years [IFUNDER I YEAR|IF UNDER 24 HRS. 
2 > lahat <i /Months| Days | Hours | Min. 
3\ az: Male Negro wioowep [7] olvoRcEO [-] May 8, 1684 Br | 2 
& c 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign eat) 12. CITIZEN OF WHAT 
S 8 rf during most of working life, even If retired) INDUSTRY COUNTRY? 
s : 

2 Bes Laborer s-o--- Georgia U.S.A. 
3 €.8 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Ss mee ree x 
e ses Benjamin Davis Pegoy 
° Sus e 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s #ES° (Yes, no, or unkown) | (IF yes give war or dates of service) s 
S oss No 216-03~399 Hospital Records 
a = 28 18. CAUSE DF DEATH [Enter only one cause ber line for (4), (b), and (c).] ‘SEL | 
Seane PART I. DEATH WAS CAUSED BY: EON 
BEuEs 3 IMMEDIATE CAUSE (a) TER UW RL CREM, ath 
fo oF. - ry 
“oo Bae QUE TO 
gee 55 Conditions, If 5. which Ce eh Varcecl pe. on Pe Ween, 
oe on so = gave rise to Immediate ’ 
se | |e 8 ca had n guanrnl 2. rncbrroe 
=e uue iB cause last. ) te 2. 
2s 2 ad S “PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. a Mea? 
oe. 2a ? 
25323 (8 ves} not] 
ee b=hate i ] 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18,) 

o59° § | OR CONTRIBUTING [7] CAUSE OF DI 

3 Sin © | (IF EITHER, NOTIFY MEDICAL EXAMINER) -oc--- 

y 288 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

STS e a Hour a.m. whit, aie factory, street, office bidg., etc.) 

Bs2e 2 ‘Pee we eT) at worl at work ae bay Em 

3 2s 21. | certify that (1) (this hospital) attended the deceased from 19 , 1922, that (1) (we) last 

Boe 

ses 

EES 

258 

#25 

+92 

ges 

a ov 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 
2) 


/ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 7 MAR, LAND 
aoe—|_ 11518 CERTIFICATE OF DEATH 188 
228 1. Sea se 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
\ 2 be . STATE b. COUN 

or Anne Arundel ian | Re "a 
Lg g 6 b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate timits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
= 8 Glen Burnie 1 Hour Pasadens. 

e@ 3 eo @. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 0, 1S RESIDENCE 
= ~ 
eRe North Arundel / 14 Kellington Drive ves[] no [XJ 
sass 3. NAME DF First Middle Last 4. DATE Month Day Year 
Bat DECEASED OF 
Be (Type or print) James: Albert Debbis DEATH Sept. 7, 165 

oS 5. SEX 8. COLOR DR RACE ) 7, MARRIED [§M] NEVER MARRIED[] | & DATE OF BIRTH . AGE (In years | FUNDER J YEAR|IF UNDER 24 HRS. 
last birthday) (Month: Min. 
Male White wipoweD [7] pivorceo[]| Apr. 8,1915 | B amma | | " 
10a, USUAL DCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) CDUNTRY? 
Restaurant Prop. eit - emps New Kensington,Pa.| USA 
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13. FATHER’S NAME 


John Debbis 


15, WAS DECEASED EVER INU.S, ARMED FORCES? 
(Yes, no, or unkown) | (1 fyes vive war or dates of service) 


Yes 


18. CAUSE DF DEATH [Enter only one cause pe Fi 
PART |. DEATH WAS CAUSED BY: iD 


14, MOTHER'S MAIDEN NAME 


Zalphe. Haddad 
17. INFORMANT Lexing tot? seed Ma. 
Louis Debbis, 409 Yo 


16. SOCIAL SECURITY ND. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


ed by the attending physician 4 


IMMEDIATE CAUSE (a). 
i / DUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


= 
=, 
a2 
F= 
a 
= 
= 
=] 
= 
Ss 
2 
£3] 
0 
a 
Ss 


ficate has been si 


director, page 3 should be detached for use as the burial-transit permit. Then please rek 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


Fs PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) 19. ean 

= Ss a ? 
{8 yes] NOL} 

= = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cra 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

° While eaty:s While 

= 19 at work[_] at work L_] 


that (I) (we) last 
, from the causes and on the date stated above. 
TE SIGNED = — 


22. 
ATTENDING 
M.D. PHYS. < bintctor C] PHYS. fal q- ik aS 


21. | certify that (I) (this hospital) attended the deceased from 
saw the goeeese a e DI 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


| 22d. ADDI 
23a. Sonal ay eer | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
C 
Ba Say 9/10/65 St.Georges Orth. Cem 
24. FUNERAL DIRECTOR ADDRESS 


25a, REC'D a eid valde. aay Fino 
Ms bs; Kirkley Funeral Home,Glen Burnie,M@. | oSEP 9 1964 yet tontbeg Seccar 
65 ae 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. CERTIFICATE OF DEATH tt 
: 
3 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
; . COUNTY o. ST. 


ANNE ARUN PEt 


MARYLAND 


RURAL ond give nearest town) 


b. CITY OR TOWN [IF outside corporate limits, write | 


2 


¢, LENGTH OF STAY IN Ib 


3S YERRS 


d. NAME OF HOpTAL (If not in hospital, give street address) 


d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


s, the funeral 


in 24 hours after death: Page 4 
Pages | and 2 should be filed with 


couse (9), stoting the under. 


lying couse lost. Gl 


OR INSTITUTION if 
NG JEW AVE i LONEVIENL BVE ves (] No [Z}—- 
\ = 
NAME First Middle lost 4. DATE {Month Doy Yeor 
DECEASED be OF 
(Type or prin!) PRBN K G Dor SEY DEATH S 7 SO pos 
5 SX H77 4 /e_- |® COLOR OR RACE |? warnieD EY NevER MARRIED [] |® y OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost brethdoy) | Pad 
a Fed dhe WHITE wiooweo [} pivorceo [J SAP7. 4 z LFF FO nm lonths| Doys | Hours] Min. 
g Toe. USUAL OCCUPATION (Give kind of wark done 0b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE om ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luting most of working life, even if catir Ded aca 
€ TRINENEE CHE MICPL PUARYLEEND “U.S 
3 13. FATHER'S NAME D 14, MOTHER'S MAIDEN NAME 
5 ay x , 
8 HOWARD VORSEY Es7eiucze MARLOW 
8 15. WAS Se ig U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17_ INFORMANT ‘Address 
fas, 10. of unknown) (It yes, @ve wor or dates of service) = “i y ¢! 4 7 
: No [Ee pp s.794| M48. Censvizve LUnsey —— Same gs tr 
8 18. CAUSE OF DEATH [Enter only one couse per line for (o). (b). ond (c).). INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: : eee gag DE 
5 IAMEDIATE CAUSE (0 Resis ee Lu MAS 2 YERAS 
= DUE TO 
Conditions, if ony, which 
gove rise to immediate eee 
DUE To 


‘OR CONTRIBUTING [] 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


R: After this certificate has been signed by the attending physician ond campletely fille 
MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 
the registror prior to burial, cremation, or remavol, and in any event within 72 hours ofter deoth. 


alive an_. 


the hospitol or attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed with’ 


° 

e Sahin “ 
823 ! PHYSICIAN'S Y Bz VA 

ae8 eet LEE 
= 

wees aE 


= ES 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WASTAU aS 
Se ae Mi 
yves(] NOP] - 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
CAUSE OF DEATH 
20e. PLACE OF INJURY (Home, form, : 7 20F. {City ar town) {County) (Stote) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While i 
p.m. 9 fot work J G 


21.1 certify that | attended the deceased. fram. pee 


factory, street, office bldg., etc.) 


Not while 
ot work 


, 1I9KE,that | last saw the deceased 


~» and that death occurred at 2 30¢/4M, fram the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city or town, stote) 


F 7. . 

72 0. LLY LE. Sa Ble EZ 

2 

Oe te rst ee walle SBiprte, Lup ci 7 ae ae 
2c, NAME OF CEMETBRY OR CREMAT! 22d. LOCATION (City, town, or county) (Store) 

Efe jth, 
240, REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
>, Aah. 


4 q 
jO6% 


eal OT 4 


il aatiln Z 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11520 CERTIFICATE OF DEATH 486i) 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resid ee before admission) 
a ca a. SJAT! b. COUNTY 
MARYLAND 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and 4d neare: town) « 


n Sf f 6] 
OF HOSPITAZ OR TWA TTION (if not In hospital, give street address) q. STREET ADDRESS 6. IS RESIDENCE 


wf » Genere / ' Re f _Bax7d ot 


@.NAl 

. NAME OF irst Month Day Year 
DECEASED J 
(Type or print) NON LD/LDIED Dupepy |" Beare ih) se oe 

5. SEX 6. COLOR OR FACE | 7, ile MARRIED [-] | & DATE OF BIRTH 9, AGE (In yedrs | FUNDER 1YEAR|IF UNDER 24 HRS. 


(in 
fem fel w wipoweD [-] Divorcen [7] APR 9 / 907 se ro 5 hana | = 


"10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR U1, BIRTHPLACE (County & hie or foreign country} | 12. coi) OF WHAT 


during most of working life, even If retired) INDUSTRY c is 
—. Ceysts/ Sppmgs [V.D. RE! 
13. FATHER'S NAME 14. MOTHER'S MAWEN NAME 


Jesse TURNER Gof Johnsen 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT e a ae } 


filled in by the funeral 


, within 72 hours after death, 


ecuted within 24 hours after death. 
remove carbon papers. Pages 1 and 2 


‘and completely 


‘x 


Then please 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


(Yes, no, or unkown) | (Ifyes give war or dates of service)| ) |. ia Apes ~ i), 
a wer TAME f Shon 4%.) Lu 4 CAH heel borFt é ) Lene We; 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ani INTERVAL BETWEEN 
ly pe (a), (b), and (¢). sept yao 
£2 


ted 


PART |, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). CB, 
v4 df DUE TO 
Conditions, If any, which LG CAL Chet Sime eat 
gave rise to Immediate 


cause (a), stating the ¢ DUE “ 
underlying cause last. (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. was AUTOPSY 

YES no [] 


cremation, or removal, and in any event, 


transit permit. 


a 


1 or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 


p.m. 15) at work at work 


21. I certify that (I)_lehis-hospttat} sees the deceased from. , that (1) (woh last 
saw the ased alive on. 19.457, and th EL , from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING 7 —MED. STAFF = 
mo. PAYS. IZ] birecror []_ Pas. ol ¢ 2s] bs 


3 NAME (Type) am i hy aud: cia 4 A 


. 
Pace te 972 DATE THEREOF As dun CEMETERY OR Depth 23d. LOCATION (C; yee or cognty) (State) 
specif g: 
8:65 oo yy) 
Sb. 


FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 2! EGISTRAR’S SIGNATURE 


oar shite Ele 0 deeb ee i 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 


3 
s 
= 
LS 
S 
8 
= 
tn, 
3 
3 
J 
2 
2 
= 
a 
I 
= 
a 
» 
2 
ms 
& 
3 
= 
= 
a 
= 
FS 
= 
= 
= 
a 
= 
= 
a 
3 
=, 
a 
= 
E 
< 
[-4 
o 
= 
= 
a 
a 
i] 
= 
o 
- 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immadiate 
causa (a), stating the ( DUE TO 
underlying cause last. (c) 


FOR STATE 11523 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i488) 
HEALTH DE! 1 PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
. Anne Arundel re a sTATE Kentucky baceean 

a : 

5 sa g b. CITY OR TOWN (if outside sorporste Timits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
QeRz £ 3 write RURAL and give nearest town) 3 2 
g=2 5. Glen Burnie Covington ES, 

ur) az d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) ¢. STREET ADORESS a. Bane ee 

a . - 

2 gey7 North Arundel Hospital 744 Highland Avenue vesL] old 
BSE. ns 3. Sha First Middle Last 4 ee Month Dey Yeer 

& 
ed (Type or print) WILLIAM A. DUNN DEATH September 219 65 
=a s 6. COLOR OR RACE | 7, MARRIED oO NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yaars | FUNDER 1 YEAR|IF UNDER 24 HRS. 

E teat birthday) [Months] Days | Hours | Min. 
o& widoweD [7] pivorceo[]| Nov. 30, 1944] 20 yrs, 
3°38 2 ie: USUAL OCCUPATION (Give Kind of work done) 0b. KiND OF BUSINESS OR TI, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
L2e during most of working life, even If retired) INDUSTRY 3 COUNTRY? 
fou 7 Studen School Covington, Kentucky | U.S.A, 
ess 3 14. MOTHER'S MAIDEN NAME 

oc 

PEs 5 LaVerne  Jobert 
td ins 15. WAS DECEASED EVER IN 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Addrass 
Ne (Yes, no, or unkown) rs 
25 4 no TILITLEL TAT Unknown fir. Fred Hugenberg % 
= 55 & 18, CAUSE OF DEATH [Enter only one ceuse per lina for (a), (b), end (c).) Daan 
B58 # é ART |. DEATH MEDIATE cause Multiple Traumatic Injuries. 
sea ty DUE To 
eZ Conditions, If any, which 
2o (b). 
£8: 
a 
3 
25 
ae 
= 
8 
2 
= 


e 3 should be used as a burial-trans D 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


% | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 
| yes [not] 
po “| © |20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part | or Pert II of Item 18.) 
=s & PRIMARY (3 or CONTRIBUTING () r 2 ry 5 
: © | CAUSE OF DEATH. Passenger in auto into fixed object. 
ec = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY COD. ae ye or muuRy (Home, pan 20f. (City or town) (County) (State) 
2 a Hour aaixx jactory, straet, offi ATC. 
3 oaAle ae 9/ 2) yg ODil geminal enone Ea Street A.A. Md. 


EXAMINER: 


director. Page 4 should be forwarded to the Chief Medica 


= J 
8 :; é 21. | certify that | took charge of the remgiff$described above, held an Autopsy [X], Inspection [], Inquiry [_], and in my opinion 
efe5 death resulted from: Natural causes , Suicide [_], Homicide [_], Undetermined manner [_] 
bos 8 CHIEF MEDICAL EXAMINER [_] 
AP Ba ee f m.p, ASSISTANT MEDICAL EXAMINER [x] 22. DATE SIGHED 
ges 2 Bittns DEPUTY MEDICAL EXAMINER [_] 9/3/65 
E ss 3 = 7 NAME (Typa) Charles S. Petty, M.D. Address (Street, city, town, or county) wy 
Heaps [aa REnOHA Goer | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2s 
med ; Sept, 7, 196 t,. Mary's Cemetery South Ft. Mitchel, Kentucky 
o ECTOR 'ADORESS 25a, REC'O BY REGISTRAR Ke sa SIGNATURE 
Va. 
Ve, alse 9 R.V. Singleton, Glen Burnie, Maryland re DEP 7 196 | a tarkey Jeccge 


MARYLAND STATE DEPARTMENT OF HEALTH 
i503. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, onan 


CERTIFICA E PE DEATH a 


™e 


s ¢ = 
ede 2 1 PONS DEATH 2. USUAL RESIDENCE we deceased lived, If institution: Residence bafora admission) 
5 
» 26 A A G 2. STATE b. COUNTY 
B pag mne Arundel Co eo sees es Ma E ea AACe. a 
oe >e 3 b. Sr URAL if outside tr aS c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writs RURAL and give noarast town) 
~~ Pes write and give nesres! town! P. 
a 2-3 asadena Md 
Sw —= —a- —— = 
£ 3 ge NAME OF AEA BA INSTITUTION Ufnot in hospital, give street address) ||") d, STREET ADDRESS . IS RESIDENCE 
= = 0 
S*}*. a 40 Johnson Rd | 40 Johnson Rd eine pe 
a —e———— = - — ~ 
2 Bn 3. NAME ¢ oF First Middls Last | 4. DATE Month Dey 
3s OF 
a5 pecente> = David Lee — Eckhart | dexra Sept 2 965 
6. +. a 
3. SEX "|6. COLOR OR RACE/7, MARRIED oO NEVER MARRIENT be “8. DATE OF BIRTH 9. AGE (In yours |IF UNDER1 YEAR| IF UNDER 24 HRS, 
M Pause Months| Days { Hours Min. 
ale wows F] , pvoreto-f-] Mar 30,1941 yn | | 


CITIZEN OF WHAT COUNTRY? 


pa en Der ATION ame kind . sel 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County ¢ & State, or foreign country) 
na during mo: ing life, evan if retirad) 
NSH | AACe, Md USA 
13. FATHER’S NAME > | 14. MOTHER'S MAIDENNAME i tad pao 
William W Eckhert | Katherine liedlich 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Addrass = 
(Yes, no, or unkown) | (Ifyesgivawaror dates ofservica) 
Family Seme 
(18. CAUSE OF DEATH [Enier only ona caus na for te), tb), and th, 1 . — a r INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: sa glhe”” dan a 
IMMEDIATE CAUSE (0) 4 VASur iy @ ing ae | thet f 


DUE TO 


Conditions, if any, which oes Duleaint Obit Wg vy, sys a aa 


ava rise to immadiata cause 


{a), stating tha undarlying (PVE TO 
causa last, "Dad £4 Lule oS Leng theo trans Er Jb, 
PART Il. OTHER SIGNIFICANT CONDITIO ING 1H DEATH BUT NOT RELA2D TO THE TERMINAL DISEASE/ZONDITFON GIVEN IN PART Ila) | 19. WAS AUTOPS 


Zz 

2 PERFORMED? 
As yes [=] NO ‘asl 

= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Partl or Part of tam 1B.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) «(Stated 

8 Hour a.m, 

= 


While __Not Whils a factory, streat, offica bidg., ete.) | 


work [] at work 


that (I) (we) last 
ind on the date stated — 
22p. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


'y be retained by the hospital or attending physician. 


saw the deceased alive on. , from the “causes 
22e. SIGNAYURE 


director, page 3 should be detached for use as the burial-transit permit, Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


ATTENDING MED. STAFF Sono 
s : r PHYS. fe piREcToR [-] PHYS. [] LS 
Ho 22. iy JA | 22d. ADDRESS a 
=a 
Pe Adee 1. Cthedval Sy, a 7 Ly ian 
= Ze, BURIAL, CREMATION, | 236. DATE THEREOF ~~] 23d. LOCATION (City, town dees (State) 
s MONAL, {Spacity) 

od Burt‘ar 9/6/65 _ . : Howard Co 

ey 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY “mga REGISTRAR'S SJGNA a 

yi v 
pe eS MeCully FH 237 Petepseo Ave 25 Nd DATE SEP a7 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11523 CERTIFICATE OF DEATH | 28&G 


_—— _ —E — 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Anne Arundel MARYLANO Maryland Anne. drunded sowny 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RI and give nearest town) 


write RURAL and give nearest town) 
) 


Annapolis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltai, give street address) d. STREET ADORESS e. La de i 


U,S, Naval Hospital _47_ College Greek Terrace ves] no 


NAME OF First Middle Last 4. DATE Month ay Year 


filled in by the funeral 


Papers. Pages 1 ani 
hin 72 hours after di the 


DECEASED 
(Type or print) Kat. $ DEATH 19 


5. SEX 6. COLOR OR RACE : Bi AGE IFUND FUNOER 24 HRS. 
7, MARRIEO [~] NEVER MARRIED [~) | 8 DATE OF BIRTH ® inet es ans Dye wars | we. 


Negroid WIOOWED DIVORCED [] YTS. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR a 11. BIRTHPLACE ads & State, or forkiph country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most of working life, even if retired) 
| 14. M0} ae Rae Rate Fs } 


ase remove 


13. FATHER’S NAME 


15. WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. 
(Yes, no, or unkown) ieee or dates of service) 


ess 
: coln Parkway 
Angelina Anderson Annapolis, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: . F ucla Cleat 
‘ " IMMEDIATE CAUSE (2)__ Congestive Heart Failure 3 Hours _ 
, ah QUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


Pi 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. "Was Auroest 


ves [} No} 


, cremation, or removal, and in any ev’ 


-transit permit. Then p! 


20a. ACCIOENT WAS UNOERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [| CAUSE OF OEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work[_] at work 


p.m. 
21. I certify that Q& (this hospital) attended the deceased from_1L1 Septembens 65, Ber 6 Fhat () KR) last 
saw the deceased alive onl] Septemberl9_65_, and that death occurred at 210M, the causes and on the date stated above. 


Za. SIGNATURE ie OATE SIGNEO 
MEO. STAFF 
( Y 
=e mas W & wo. Fifa. | _oinecroe (-] eas i! 11 September 65 
we CSLe GAUDRY, L? MC/YSN | U.S, Naval Hospital, Annapolis, Mde 


23a. BpRIAL, CREMAT ON, 230. OATE THEREOF NAME OF CEMETERY/OR CREMATORY 2ad,_,LOCATION (City, tow 
{ 
z 


MEDICAL CERTIFICATION 


ATTENOING 
PHYS. [ 


ES 
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a 
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me 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 
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MOVAL {Spec 
R q 


SN 26 FUNERAL DIRECT vi 
AK 

VR AIS (4) NS) ka 

20M 1/65 = 


faa 


lay is necessai 
ral director. P. 


the State Department 


e retained for your f 
hours after death. 


to the 


Item 18. Give Pages 1, 2, 


f Medical Examiner's Office along with form PM3. Page 


: Page 3 should be used as a burial-transit permit. File pages 1 ani 


its designated agent, prior to burial, cremation, or removal, and in any.event with 


” in pen: 


ing’ 


certificate, writing the word “pen 


4 should be forwarded to the C 


TO FUNERAL DIRECTOR: 


jDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


TO DEPUT 
please exe’ 
Health or ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 11526 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


A ee OF DEATH 
2. COUNTY y 


b. CITY OR TOWN (if outside corporete limits, 
ite RURAL and g st town} 


i¥dsvcls 


d. NAME OF 


rg, NAME OF 
DECEASED 
(Type or print) 


SK 


USUAL OCCUPATION (Give kind of work 


Kaeo most of in ing life, even if retired) | 


13. FATHER’S No aah 


lollam &sfe 


15. WAS DECEASED EVER IN U.S. anmeb FORCES? 
(Yes, No (If yes give werordetes of service) 


~~) 18, CAUSE OF DEATH [Enter only © one ceu: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


dh | 


DUE TO 
Conditions, if any, which (b) 
geve rise to immediete ceuse 

DUE TO 


(a), steting the und 
couse lest, 


ng 


(ce) 


tf fZORACe 


=E]7, MARRIED 


WIDOWED 
/1Db. KIND OF BUSINESS OR INDUSTRY 


200. EXTERNAL CAUSE WAS. 


PRIMARY (] of CONTRIBUTING [] 
CAUSE OF DEATH. | 


20e. TIME OF INJURY | 
Hour a.m. 
p.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


MARYLAND 
c. LENGTH OF STAY IN Ib 


ils age 


JOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


Middle 


[Rg NEVER MaRRfED 
DIVORCED 


Telecco 


| 16. SOCIAL SECURITY NO.| 17. Kate 


Arrd 


foyy(e), (b}, end {c).) 


| 20d. INJURY OCCURRED 


| 
| 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ely 19. WAS AUTOPSY 
2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B 


200. PLACE OF INJURY (Home, ferm, | 201. 
fectory, street, office bldg., etc. ., 


14885 


2. USUAL RESIDENCE (Where decosted lived, lt institulion; Ratigente betors SBmistten} 


a. STATE b. COUNTY 
Aid 


<. CITY OR TOWN (if SES corporate limits, write RURAL and give neerest town) 


: Me 
irdsui Ve 2 
d. STREET ADDRESS |e. IS RESIDENCE 
|“ ON A FARM? 
| ves PR no] 
hi: 4. DATE Month Day Yeer re 
DEATH Z 19 (4 a 
mm 4 iy 1904 [9. AGE (In yeors /IF UNDER | YEAR) IF UNDER 24 HRS, 
lest birthdey) [Months] Deys | Hours 
Baf yes. | | 
io) 


12, CITIZEN OF WHAT COUNTRY? 


vsA 


IRTHPLACE Tota or foreign country) 


Hirwood AAG Hd 


14, MOTHER'S MAIDEN NAME 


ative ludrd 


Address 


me 


PERFORMED? 


Bleue ah 


| YES 


(City or town} (County) (Stete) 


ACTUAL 

SsIanA 

EXAMINER'S a 

NAME (Type) fas he PRS, 
Fe. BURIAL, CREMATION,| 22b, DATE THEREOF 


REMOVAL (Sp§city) 


Lai gaan DIRECTOR y 


Zescribed above, held an Autopsy [_} 


Suicide iB} 


a ies a myers 


Undetermined manner in 
DATE sich 
7-7-Cf8 


(Stete) 


Tepeatid 


Homicide [_], 


CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [_ 
M.D. | 


DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) 


| 22d, LOCATION (City, town, or country} 
Lo Yi au ad 


40. REC'D BY REGISTRAR | 24b. aap ‘S SIGNATURE = 
Cea SEP 14 1985 Leribe Age 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


Page 4 may be retained by the hospital or attending physician. 


h, 


bon papers. Pagey 1 


id within 24 hours after deat! 
and in any event, within 72 hours after: 


completely filled in by th 
lease remove car! 


Then pl 


cremation, or removal, 


oa 
E 
Ey 
a. 
3 
Pa 
2 
s 
= 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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VR AIS 
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—— — —S 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee meyer 


11525 CERTIFICATE OF DEATH 1 
1 pe eh 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; a, STAT ‘ b. COUNTY 
Anne Arundel whan Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) y s 
Glen Burnie 6 days Glen Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ;d. STREET ADDRESS. e. aes tee ae 
North Arundel Hospital #18 Glen Qak Lane ves] nofl 
a Laas First Middle Last 4, BRE Month Day Year 
(ype or print) SYLVTA A. EVESON peta September 19, 49 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED be] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
A 0 last birthday) | Months | Days | Hours | Min. 
Female white wiDoweD [J] DIVORCED ["] May 5 83. yrs. 
10a. USUAL OCCUPATION (clve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
pe iar Qwn Home Pittsburgh, Pennsy. U.S. 
13. THER’S NAME 14. MOTHER’S MAIDEN NAME 
a oti ilts Mary Rice 
aL St ECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


LLLLLL. unknown Mrs. Amy SPAR Glen Burnie,Md. 
18. CAUSE DF DEATH [Enter only one cause yp line fog (a), (b}, and 4c). INTERVAL BETWEEN 
dol ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Lee bY Men A, bbe ey 


tae If any, which ie  eebrinteele d 


gave rise to immediate 
cause (a), stating the ( DUE i 
underlying cause last. (). 


5 Eke fant ‘ 7/0 Aye 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was. AUTOPSY 
= a 

3 ves F] cs.) 
= 20a, ACCIDENT WAS UNDERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part tt of Item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 

a Hour a.m. i 7 factory, street, office bidg., etc.) 

Gi fabg While Not While 

= p.m. 19 at workL_] at work 


21. I certify that (1) (this hospital) att = the deceased from. 13 , 1925 that (0) (we) last 
saw the deceased alive on. 19£37, and that death occurred at// 2M, from ‘the causes cid on the date stated above. 
Za. S\CNATURE 22b. DATE ia 
Sp lao Z ELK. D. wo. Anne {57 bieector CC] PHYS. ol a 
22c. PHYSICIAN’. 22d. ee 
NAME (TYP: HENS 7s Heeliby |S: CENTEML MVE, Zeal WNIE. 


23a. BURIAL, Petes 23b. DATE THEREOF 23c. NAME OF —— OR CREMATORY 23d. aaa (City, town or county) (State) 


ao Sept,22,1965| Cedar Hill Cemetery Brooklyn, RFO, Maryland 
24. FUNERAL DIRECTOR ADDRESS jae REC'D BY RECISTRAR | 25b. REGISTRAR’S SICNATURE 


| RAV Singleton, Glen Burnie, Maryland vate SEP 21 5 flonkeg Nudge 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


es Se” Sl ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE eave 
11525 CERTIFICATE OF DEATH 12504 
2 pe PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae 4 |. STATE b. COUNTY 
278 Anne Arundel RRA AND. Maryland Anne Arundel 
a s s 5. CITY OR TOWN (if outside Sora limits, ¢. LENGTH DF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
r= ee write RURAL and give nearest town) 
£3 Annapolis 12 days Davidsonville 
3 ee d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Pa eee 
2an, i 
Ses Anne Arundel General Hospital : Ne Rou ves] no) 
Syed J2 
s se C. pee 8 First Middle Last 4. ald Month Day Year 
ry 
q SF ciesiorbrind) Edna Irene FISCHER | ceaTH September 19 19 65 
5. SEX 6. COLDR DR RACE 8. DATE DF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
en ; 7. MARRIED ["} NEVER MARRIED [_] 1894 fast glnghday) ents ar rts 

s emale White wipoweD [J pivorceD[’]} Jan. 30, 25 yrs. 

= 10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

= during most of working Jife, even if retired) INDUSTRY CDUNTRY? 

8 OUSE E OME Maryland U.S. 

14. MDTHER’S MAIDEN NAME 


13. FATHER’S NAME 


Ee 
rot 

a 

3 

2 

Gos 

fe D 

22 |Wizcram WiLson Davi ETE 

Bsc 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMA Address 

-¢ (¥es, no, or unkown) | (If yes give war or dates of service) 

Es | & Ey [zoRDoW FISHER 

as = 18. CAUSE OF DEATH [Enter only one cause per line for (a), and (c).7 INTERVAL de 
25 PART |, DEATH WAS CAUSED BY: j OBET. AN 

£&S IMMEDIATE CAUSE (a). y 

“gee 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


Cenditions, if any, which ie t.. Vo iad ‘ ee Hoga = 3 


9. WAS AUTDPSY 


PERFDRMED? 

A 

ewan » chereny 2 [oa no [] 
20a. ACCIDENT WAS UNDERLYING Le 20b. (DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 91 of item 18.) a 


OR CONTRIBUTING [) CAUSE DF D 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. { certify that (1) Giivkochespiig) attended the deceased from. 


saw the deceased alive on__Sept., 19 1965, and that ddath 


22a. SIGNATURE ? 
ATTENDING MED. STAFF 
tru iC. mo. Phys. (4) _pirector [] puys. C1 


20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


, 1997_, to_ Sept. 19, 19.65., that (1) (waclast 
curred at_____M, from the causes and on the date stated above. 
: | 22b. DATE SIGNED 


105 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’ 


22d. ADDRESS 
] | NAME (Type) \ 


23a. BURIAL, CREMATION, | 
REMOYAL, (Specify) 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


24. FUNERAL DIRECTDR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11527 CERTIFICATE OF DEATH 14988 


a 
33 : - } 
§2 1 Maine DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
baa tit e. 
2 e. STATE b. COUNTY Ps 
ore AAD x MARYLAND D.C. ~ =" 
aSS b. CITY ah {if oulside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= ite RURAL and give nearest town) 
Ba Yes 208 days Washington, D.C. ‘ 
3 a % d, NAME OF oe ‘OR INSTITUTION (if not In hospitel, give street eddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
Sas 
252 Marylend House of Correction 1406 6% St. n.w. ves [] NO [qe 
3 ag (3. NAME OF st “Middle — Lest aie ed ‘Month ‘Dey Y 
Qa a DECEASED 
5 cf (Type or print) _ Lawrence e% Furm DEATH 9» 21s 65 
2S 5. SEX 6 COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M N lest birthdey} /Months| Deys | Hours | Min, 
ale egro wows] vivorced] | Oct 2 » 1904 oy 
We. USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working li 
£ America 
3 18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
a Henry Furman Stella Freeman 
6 1S. WAWSDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown} | (Ifyesgiveworordetesofservice) 
_no_ - on 
18. CAUSE OF DEATH [Enter only one cause pi {c), t/ ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e). Vcc 


KS DUE TO 
TH 


Conditions, if eny, which 
geve rise to immediete ceuse 


(e), steting the underlying ae 
couse lest 7, e Ci GB Ax 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the allending physi 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELA TO af TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


E 

a 

a 

= 

2 

rs 

a 

© 

ce 

= 2 ‘19. WAS AUTOPSY 
i 4 2 PERFORMED 
8 $5 3 | ves []_No ca 

5 & | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {E injury in Pert | or Pert Il of item 18.) 
2 & 5 | or CONTRIBUTING [] CAUSE OF DEATH Ob. JURY O' {Enter nature of injury in Pert | or Pert Il of item 18.) 

3 & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

Hse eae * = = —- 
2 | G0e. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {(Stete) 

3 3 8 Hour e.m. While __ Not While fectory, street, office bldg.,.ete.) | 

8 3 2 cial 19 et work [_] ot work [_] i 

8 > . 1 certify that (i) (this hospital) attended the deceased from....S2 ATOR 19.0 i ds od ev W9..0c, that (I) (we) fast 

RS 3 saw the deceased alive on......... 2765 Lana 19 ...tpeee and that assitn occurred sie 0 OB {rdiotlbecauses and on the date stated above. 
E o ge a Ta ye ATTENDING MED, STAFF ay: gee 
NEI VELL e 1 C4 mo, | PHYS. [J Director [) PHYS. 
eRe 2c, PHYSICIAN: i 22d. ADORESS : 

“Bez / name (WHIOgSe M. Yosuico, M.D. Jessup, Maryland E 
epee | | nn ne oe dd 
ar Eenors) tonto 230. % oo ac. : E 3d. LOCATION, (City, town or county) {Stete) 
VOUS i D) (Specify) 

S| es tke 4 
‘ (250, REC'D BY 16 10 25d. REGISTRARS SIGNATURE — 
\ 


VR AIS (4) 
20M S-63 


24 FUNERAL bees 


oSEP 10 1866 orbog Nady 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, io is D 


2 aN 11528 CERTIFICATE OF DEATH 148 
cs See i PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 553 
5 Sts “Anne Arundel Maat ary land > are Arundel 
nd 
S = Ss b. CITY Cy outside rorperete, limits, c. LENGTH DF STAY IN ib || c. CITY DR TOWN (If outside corporate limlts, write RURAL end glve nearest town) 
y fe nearest town) . 
teas mitisrsurite 2 day Glen Burnie 
see d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
= 28h } ON A FARM? 
S £85 Knollwood Manor N,Home | Rt. 2 Box 69 ves] nok] 
‘2s = 
& Sse Sg First Middle Tast 4 DATE Month Day ‘Year 
= a 
= ese (Type or print) ANNA o. GABLER | DEATH Sept. 22 49 65 
23 S 
S Tae 5, SEX 6. COLDR DR RACE 17, MARRIED [] NEVER MARRIED[-] | ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|iF UNDER 24 HRS. 
3 st birthday) | Months | D Hours | Min. 
: Female white wippwen KK —_oivorceot]| 14 Feb 1890 Oy eae ae | 
4 1a, USUAL DCCUPATION (Give kind of work done) 10b. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 i during most of working life, even If retired) INDUSTRY COUNTRY? 
eNotes Homemaker wn New York, New York A. 
BR Eos 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
te 2 
= BZe Michale OQonohue Elizabert welsh 
3.25 Gp, WAS DECEASEDEVER INU'S-ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ae as #2 
sie: , oF unkown ‘yes give war or dates of service: e 
3 SES no eennnn-----  |(579-01-4602 oan L. Seaborn 
“3 = =8 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c). ie besten oil 
Se PART |. DEATH WAS CAUSED BY: 4 aot, 
SESES IMMEDIATE CAUSE (2) Meta we” (Sa < wen oe 
fo oF ‘i 4 
3 Bw e DUE 1D 
geass Cenditions, If any, which o 
2... gave rise to Immediate 
2322 i DUE TD 
se eae cause (a), stating the 
= Cee underlying cause last. ©) 
BEece & | PARTI. OTHERS IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN IN PART I(@) ]19. WAS AUTOPSY 
ae i 
B5g-s _|s Ye Cl no CJ 
SS ELT © LE [aa ACCENT Was UNDERLYING 2Db. DESCRIGE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
=atvo & | 0R CONTRIBUTING [] CAUSE DF D 
og S32. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 o CRS 3 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Sse a Hour a.m. whil factory, street, office bldg., etc.) 
woe ea ie ile Not While 
Se 228 = p.m. 19 at workL_J_at work 
Se 3s 2 21. | certify that (1) (this hospital) attended the en 6 , 19 to. G7 that (I) (we) last 
£ S 
ESSee saw the deceased alive on Be 1925", and that déath occurred at AM, from the causes and on the date stated above. 
=<°on 22a. we, \"A 22b._DATE/SIGNED 
eS ATTENDING STAFF 
@ Ste as 20 we. PHYS. Dineoror (] rvs. (1 “Sfles 
eS ee } 220. net ie. a DRESS 
ee esS | NAME (Type) Ey, en Burnie , Marylan 
Le Se = 
S223 23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME DF CEMETERY , CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Bot Specify) 
e* ses a 
of 24, FUNERAL DIRECTOR ‘ADDRESS 25a. “REC'D BY Wash 25D. 28° Regs SIGHATURE 
VR AIS (4) Singleton Funeral Home - Glen Burnie, Md. oareS EP OT 4 [elo Gp 
20M 1/65 — 


aE aL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, 


a 11528 CERTIFICATE OF DEATH i 890 
22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ees a. CDUNTY a. STATE b. COUNTY 
278 Anne Aruhdel MARYLAND Maryland Anne Arundel 
~ ois b. CITY OR TOWN (if outside cor, Pere, limits, c. LENGTH DF STAY IN 1b c. CITY DR TDWN (if outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town! 
£8 Annapolis Annapolis 
ue d. NAME OF AOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
eras ON A FARM? 
Zan, : 
eg e/ Anne Arundel General Hospital 312 Washington St., ves] no 
a Bas First Middle Last | 4. Bae Month Day Year 
Z (Type or print) Sidney Hudson. GIFFIN DEATH Septembe 9 19 6 
es 5. SEX 6. COLOR OR RACE | 7, MARRIED AY NEVER MARRIED[]| ®& DATE OF BIRTH 3. Bo aves FORDE EAR Go 
o jonths ays Hours jin. 
5 3 Male wibbweD [] pivorceD[]| May 10, 1896 yrs. | | 
me Da. CeORCOEUEA Neco ‘of work done wi KIND Si BUSINESS oR 11. BIRTHPLACE (County ” ie country) | 12. CITIZEN OF WHAT 
es ost Of DME titi if st COUNTRY? 
sc ty 
Se ourge beat eon ie s Kansas Se 
<s 5 "S NAME 14. es MAIDEN fe 
SS 
ze om Lick oe UDSO 
a= 15. WAS DEC US. ARMED FDRCES? | 16. SOCIAL SECURITY NO. VL NT Adare; 
= 3 (Yes, al et Of service) L. i G. Ci ae ae 
be LY Wir it PERie. pare 
we 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and aby INTERVAL BETWEEN 
Pa PART |. DEATH WAS CAUSED BY: ae a 
£5 i , IMMEDIATE GAUSE (a) ee oe 


: DUE TO @ i ( 
Cenditions, If any, which 
gave rise to Immediate ®) Ae 


cause (a), stating the ( DUE TO 
underiying cause last. (c). 


After this certificate has been signed by the attending physician and cory 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


& | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTDPSY 
= ————ee 
& ves] no i 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part 11 of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 
8 - While — Not White 
Ss p.m. 19 at workL_] at work 
#4 21. I certify that (I) AMOXAPINE attended the deceased from__Sept. _, 19 62 to__Sept. 9, 1965 , that (1) om last 
the deceased alive pn 19%65__, and that death occurred at____M, from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


= 

o 

= 

S NATURE + : wt 22b. DATE S4GNED 

= ATTENDING *Hh, STAFF | a 
a W mp. PHYS. (KX director C] prs. [1] Ff. ‘ 
2 2c: PRYSICIAN'S 2 22d, ADDRESS 

cA yi 

2 ‘i 1 Maurice Klawans, M.D. 31 Southgate Ave., Annapolis, 

i 

2 


23a. aie | Ce 23b, ¥7 ee ‘ei 29c., NAME OF CEMETERY OR CREMATORY | 23d. Li ‘ATION (Gity, town or county) (State) 
Byejae Pron RiDee. D. 
24. 25a. REC’D BY REGI go 

omer 14 19 


wih Or lee ee bag AS Mp, poor et ~ 


ve ais (4) SN 
20M 1/65 


i i ‘AND STATE DEPARTMENT OF HEALTH 
Division Bf ST4 TIE} ~AL RESE AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manage 


11520 Bee XAMINER’S CERTIFICATE OF DEATH 489i 
1. PLACE OF DEATHS - I] 2. USUAL RESIDENCE (Where {Whare: decessed lived, IL Inaiutlo a hendenealbe trans =f 


AA Cc || e, STATE b. COUNTY 
______ AA COUNTY MARYLAND MARYLAND COUNTY _ 


a 2 
~ b, CITY OR TOWN [if outs lif outside corporate limits, ¢. LENGTH OF STAY IN Ib. | ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town} 


writa RURAL and give neerest own) 
ROUTE 5 ANNAPOLIS ,MD, ROUTE 5 ANNAPOLIS MARYLAND 
d. STREET ADDRESS @. IS RESIDENCE 


~~ d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) 


| 
ROUTE 5, ANNAPOLIS ,MARYLAND i ANNAPOLIS ,MD. ON A FARM? 


: | Yes Ne No Ch 
3. NAME OF First Middle x Month Day ~ Yer 
DECEASED 


Oe BRIDGETTE C, GILLIS — 1. SEPT.28,1965 _19 
SEX 6. COLOR OR RACE|7, aRRIED [7] NEVER MARRIED [ix] | 8 DATE OF BIRTH [9. AGE (In yeors |IF UNDER T YEAR] IF UNDER 24 HRS, 
Ly festibithdey) || Monks] Oeya | Hous Min 
Female White WIDOWED DIVORCED 2/19/63 p} Pav le ‘| 2) |e %) 


¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 
done during moa! of working life, even if ratred) | 


Child Home | ‘land 
13. FAT FATHER’S. NAME 14. MOTHER’ ia MAIDEN NAME 


Gilbert Gillis Jr. i Dolores Summers 


| 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, or unkown) | (ifyesgivewarordetesofservice) 


jay is necessa 
al director. Page 


after death. 


h form PM3. Page 5 may be retained for your files. 


burial-transit permit. File pages 1 and 2 4 


12. CITIZEN OF WHAT COUNTRY? 


Item 18, Give Pages 1, 2, and 3 to th 


none Gilbert Gillis Jr. Route 5, Annaptinctt Md 


“18. CAUSE OF DEATH [Enter only one ceuse per ly {2}, (b), end (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__--9 


TWEEN 


or removal, and in any event with 


Conditions, if eny, which 
Gave rise lo immediete ceuse 
{e), steling the underlying 
cause lest. r a 


“s Office along wit 


ion, 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a]| 19. WAS on 7 


PERFORMED? 
Yes [J] NO 

F208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) w 

PRIMARYX] or CONTRIBUTING [J | 

CAUSE OF DEATH. | 


———— mS 
20c. TIME OF INJURY Month, Dey, Yeer ubject ofa hive BRE Rey (Home, farm, ' 20f. (City or town) 


anes Fie Nar eile factory, stget, office bldg., etc.) | 
= wt Zs 195 _|ot work et work aeons, . 


21. I certify that i i fe, held an Autopsy [_], Inspection Inquiry and in my opinion 


death resulted fs i Suicide [_]. Homicide [_], Undetermined manner o 
CHIEF MEDICAL EXAMINER eh 
ACTUAL r— MD. ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER 


+ 
5 
® 

vo 

3 
s 
5 
°° 

2 

st 

N 

£ 

= 
= 
vo 

2 
3 
FA 
2 
2 
$ 
8 

r-] 

2 
3 
ce] 
ccs 
2 
a 
he 
5 
§ 
% 
i 


(County) a 


MEDICAL CERTIFICATION 


@ certificate, writing the word “pending” in penc 


DICAL EXAMINER: 


° 


4 should be torwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Address (Street, cily, town, or county} 
- Po DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 7] E ATION (City, town, or country) 


“REMOVAL (Specify) | 
|_ Burial Sept.30,1965 Loudon Park ry. Baltimore Maryland _ 
23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR} 24b, REGISTRAR'S SIGNATURE 
VR AISME eb, 
Lem 


5M 1/62 Howard H. Hubbard 14107 ‘Wilkens Ave. BCT 4 196 


Health or its designated agent, prior to burial, cremat 


TO DEPUT 
please ext 


5 BD 
= 63 
o 52 
« 25 
3 ane 
8 £09 
= 368 
a eee 
a= 
£ 38s 
= Efe 
as 
er 
£ tan 
2 cag 
| ee 
see = 
eS 
33 
B38 
25 
°s 
gic 
ae 
g_s 
oO 
e 
= 


ith the State Dept. of Health prior to burial, cremation, or removal, 


The law requires that the death certific; 


jal or attending physician. 
After this certificate has been signed by the attending phys 


E 

& 

= 

Cc 

= 

aie 

3 

Fh 

a 

oo 

= C4 
4 
Bass 
8 
mess 
Genus 
atc é 
ig 
BB<s 
» 
Asa’ 
HeOs 

BOR 
e809 
Wo 
pee 
Obras 
oD 
weds 
Bea it 
aE es 
62588 
ae oes 
27OD 
Bue 

VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14g92 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If inslitulion: Residence before edmission) 
SISCUNTVR ee te e. STATE sf COUNTY Z j 
Anne Arundel MARYLAND MAB Yh. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYINGb || ¢. CITY OR TOW. NAM. corporele. Lah write RURAL end give neeres! town) 
write RURAL end give nperest town] 
ANNA Pol] S BAL] 1100 RE Lore 
, NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street address) ‘d. STREET ADDRESS o- 1S RESIDENCE 
Aga": £15 CEWERAL MoS 3332 KERRY LI \wirwe 
3. NAME OF First Middle Lest j4. DATE Day Year 
DECEASED or 
{Typo or print) U ZL " U iS eins berg | DEATH 4 196 65 
5. SEX | | 6: COLOR OR RACE)7. married PAPNEVER MARRIED []] 8 DATEOF BIRTH 9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDE Be ARS HRS. 
Josibirthdey} |"Months| Deys | Hours | Min. 
mal. white | wrowef] _ oivorceo [] Ye~ (o) S$ yes. | 


done during mos! of working life, evanff retired) 


1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 
FAc/o LEeve, ‘OS. MASS: | OU 
13. Ac lor 7 FR BR 14, MOTHER'S MAIDEN NAME 33 3 5 A 


aad Gl NOBER Gen SECURITY NO.} 1 | ab BA "Address 
OSE CANSBERG 3332 KERRY Bohs. 


he 


We. USUAL OCCUPATION (Give ne work 


(2) O12-/0-G3 


Conditions, if eny, which (b) 
geve rise to immediete cause 

(e), stating the underlying ( DUETO 
couse lest. <a e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


"| 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), end (c). INTEAVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY; Fs : ; Hoe cee 
' IMMEDIATE CAUSE (a) _voronary occlusion — de ES 
f } DUE TO | 


19. WAS AUTOPSY 
PERFORMED? 


f- 


Diabetes mel us n 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Pert Il of item 18.) 


20e. ACCIDENT WAS UNDERLYING oO 
‘OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, > 20%. (City or town) ~~ (County) (Siete) 
HEUr on’ While __ Not While factory, street, office bldg., ate.) | 
iin, 19 at work [_] at work [_] ' 


. | certify that (1) (this wi ails d the deceased from...onw/o/. Qe. 


fut, and that death aecirred seh 


saw the deceased aliys 
22e. SIGNATURE 


22b, DATE 
ATTENDING, STAFF SIGNED 


Mo, | PHYS. “Maa 1 pxys. [] 7, (65 


Pes Portes 7. 


22c. PHYSICIAN'S 
NAME (Type) Fragéie I, Codd, M.D. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REM@VAL (Specify) _ 


22d. ADDRESS 


(Stete) 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 


AMERICAN Sees R ets | 
Soh Levin som ¢BRos. Lolo REST. fled ate FH 


fown or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
7ARQ¢ 

nas 11532 CERTIFICATE OF DEATH 14893 
i yaar 1. PLACE OF DEATH 2. USUAL NA de way deceesed lived, If institutiofi Residence — edmission) 
hie ey ; °. ga b. COUNTY 
Sos te PrRUNNEL MARYLAND || RY LAD MME [RUE 
ae b, CHY OR TOWN (if outside corporete limits, ") ¢. LENGTH OF STAY IN 1b ¢, CITY Lh T A As julside corporate limits, write RURAL and give neerest town) 
Se cth write RURAL end give nearest town} 
Oe EAL / a) Ke Ss 
£ 3 ‘d. NAME OF HOSPITAL OR INSTITUTION [ifspot in hospitel, give, sfreet eddress)—||_—=sd. STREET LEAL ‘@. 1S RESIDENCE 
a de! 36 / = si p ON A FARM? 
so. ox SOF Vea Md _ il acd -lsivom 

Fir , 4D. Month Day —-Yeer 


Ss AL 
DECEASED 
{Type or print) 


a | 


ica USUAL OCCUPATION (Give kind of work 


Wot most of reaye life, even if retired) 
“Dass habl NAME kR: 


15. WAS Meshal EVER IN U.S, ARMED FORCES? 
(Yes, poy er unkown) | (Ifyesgivewerordat rice) 


y) aR Middle Gr tek 2 | 3 2 o t Le 


. COLOR OR RACE|7. MARRIED —s NEVER MARRIED [_] =e ‘OF BIRTH J 9. AGE (In ffoors [IF UNDERT YEAR) IF UNDER 24 HRS. 
birthdey) |Months] Deys | Hours | Min, 
WIDOWED DIVORCED Oo yrs. 


10b. KIND OF BUSINESS OR eae “BIRTHPLACE (County & Sipte) or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


"20 Ze7. Uh oe 


4. MOSEL NAME 


iy Gps 7. nl? OLY ANME Thusglon 


16. SOCIAL SECURITY NO. 


Sie S279 ALFORD “Ganves, tp 4) ox 36 Peace, 
1B. CAUSE OF DEATH [Enter only one per line for {e), (b), and (c).] - ya Maat 
a ay: BRIA) ae Aky Ocefusreal NT Mowe 
oe ymin 7% ’ at thro Mlvnded Hd CART D) SG4#se— | ya 
DUE TO 


{e), stating the Underlying: 
couse last ri a? 


|, cremation, or removal, and in any tM 72 hours after death. 


he burial-transit permit. Then please remove carbon papers. ae land 2 sh 


be filed with the State Dept. of Health prior to burial, 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH Bl BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ife)! 19. WAS. eed 
Se PERFO! 


tte _| vs TN No Fel 


20e. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


\ 


"200. PLACE OF INJURY (Home, ferm, | 20F. (City er town) (County) ~ (Stele) 


factory, street, office bldg., etc.) 1 


20d, INJURY OCCURRED 


While __ Not While 
et work ot work 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION. 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and complete! 


id i d poe A eda ieee | ee, Se, el, 1. 6:4, that Q¥ (we) last 


LM, from in causes rat on the date stated above, 


2b. DATE 
vk as 


cw and that death occurred af 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


STAFF 
DIRECTOR Doms. 1 


director, page 3 should be detached for use as tf 


Ee ! 

ae Di ee 3 

Se E Tin. FORIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREWWAEORY ‘23d. LOCATION (City, town er county) {(Stete) 
Fy OVAL (Spegcity) 

°° ° 27-4 Fes" Ayo - lé ; 


VR 24 FUNERAL DIRECTOR'S SIGH QTYRE yp! ABDRESS « 2Se. REC’D BY "0 196 25b. Lr poke $s iis TURE 
AIS (4) 
15m 7-62 Aeeeced Mecrolesl, Disa) JoanSEP_2 vb v eye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


TAO 
aohy 11533 CERTIFICATE OF DEATH ig 
223 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
esl 8. COUNTY a. STATE b. COUNTY 
273 Anne Arundel MARYLAND Maryland Anne Arundel 
= os b. CITY OR TOWN (if outside corporate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) V4 
=. Annapolis lmo, 7 da. RURAL ~ Annapolis 
@ 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. bees De 
eas Anne Arundel General Hospital Rt-2, Box=366A, Skidmore ves] noP 
ase 3, NAME OF First Middle ast 4. DATE Month Day Year 
Sa DECEASED OF 
e (ype or print) Jeannette GREEN | beaTH September 5 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | & OATE OF BIRTH SAGE (in years TFUNDER D YEAR [IF UNDER a 
Months | Days | Hours | Min, 
| Female Negro wivoweo [X} _oworceo-]} April 1, 1899 aaa ee 


Oa. USUAL OCCUPATION (Give kind of work done 


1 
during most of working life, even If retired) 
"S NAME 


15. WAS DECEASED EVER MV U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Marylan U.S, 
4. )MOTHER’S Lane ie 
to | 


16. SOCIAL SECURITY NO. | 17,, INF ey 
. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: bbe yee 


ve [2 64 ONSET AND DEATH 
- IMMEDIATE CAUSE (a) regis C 2 ae ee LR Pi wy ce 


x DUE TO 4 4. : ye Ly 
Cenditions, If any, which (0) A ee Ss J 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (c). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), 


ransit permit. Then please re 
cremation, or removal, and in an} 


ed by the attending physician anf 


‘al or attending physician. 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. ToS ee 
= ——— 
als yves[] NOKx 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part I! of Item 18.) 
os | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work 


21. 1 certify that (1) (CSREMBSES attended the deceased from. , 19 , to EPs , 19 , that (1) 3%) last 
saw the deceased alive o1 1965 _, and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATUR, 5240 AM le ATEAIGN 
ATTENDING a. MED. STAFF 
Mo. PHYS. KX Director L) pHys. C) ZL. OE 
> o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22c. PHYSICIAN'S 22d. ADDRESS 


a ee 62 Cathedral St., Annapoli 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been 


23a. | 23b. DATE THEREOF 23¢._ NAME OF nL. OR Zak. sity, town or county) ; “2 (Sfate) 
b ADDRESS 25a. REC’D BY REGIS ALGLELL SIGNATURE 


VR AIS (4) 
20m 1/65 \\i 


& 


oe SEP __? 1965 frets Jugee 


n oh 


hin 72 hours aft deat 


ind 


yy filled in by the fi 


we 


shouid be filed with the State Dept. of Heaith prior to burial, cremation, or removal, and in any evelit, 


papers. Pages 


ian and c 


‘mit. Then please remov 
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director, page 3 should be detached for use as the burial 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
’ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ig 


11534 CERTIFICATE OF DEATH 12695 


. eae A DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admiss 
. TATE b. BOUNTY 
ANNE ARUNDLS MARYLAND y 


b, CITY OR TOWN (if outside corporate: jimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nea lown) 
write RURAL and give nearest town) | 


2 Miles Fast of Deal 


is é 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADD} 8. Se 


ee eae SS SLOL- flectn £7. vesC]_no ft 


3. NAME OF First Middle 4, DATE Month Day Year 
~_— 
i 


{type or print Wames DEATH ilo 1 


Male CAU wivowen [] _oivorceof]| 4 Nov 31 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9.__AGE (In. yedrs | F UNDER 1 YEAR IF UNDER 24 HRS, 
7. MARRIED [X} NEVER MARRIED [—] | AGE [in yaar i] Ds | ow |b 


13. FATHI 14. MOTHER'S MAIDEN NAME 


HOWARD MILLER GRIFFIN GRACE &, JENKINS 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(ves. & unkown) Lekos servise)’ A3b~-3L-952L, > 


34 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of. woeking life, even If retired) i} ISTRY yd. A) 
CCE j Zee | LAKPWOOD, OHIO ? 
"S NAME | 


18. CAUSE OF DEATH [Enter only one e4use per line for (a), (b), and (c).1 ely Sat) 
\ PART |. DEATH WAS CAUSED BY: ! . F . 
y _ IMMEDIATE CAUSE (a). Dicousnving swcid end 1S aw Ural t acci Hepae 


} 
DUE T0 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause fast. (©) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Bee ene 


YES no [] 


208, AECIDENT WAS UNDERLYING y | 2% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part 11 of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| A TRCRAFT ACCIDENT 
20¢. TIME OF INJURY Month, Day, Year | 20d. ye OCCURRED | 2 OF suornpagy re) 208. (ity or town) (County) Gtatey 


wile, de Nat while} 2 “HPT Seehe ANNE ARUNDLE MARYLAND 


at work at work 


21. | certlfy that (I) (this hospital) attended the deceased from. 19 Sto. _, 19___, that (1) (we) last 


the deceased alive on. 9____., and that death occurred at____M, from the causes and on the date stated above. 
IGNATURE 22. DATE SIGNED 


ATTENDING - MED. STAFF 
mo. pHys. _[] _pirector [1] Pays. Se ¥ (96S 
22d, ADDRESS PL 


FORCE £ AELLER TE Le aah EZ... fa 


23a. eA ge | 23b. DATE THEREOF ae CEMETERY OR CREMAJORY 2 23d. LOCAJION (City, town or county) (State) 
< ~ ~ . 


IEMOVAL (Specify) 4 
3 G-21-6 5 Ca pg yg. 
24. FUNERAL DIRECTO! | nb? V TURE 
YW ter a Ey fae 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR ALS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
17538 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, west 5 


CERTIFICATE OF DEATH 4 


S 
ee 3 1 coe Nive 2. USUAL RESIDENCE (Where deceased lived, II institution: Residence before a. 
— . a, STATE b. COUNTY 
Be Anne Arundel MARYLAND Maryland Anne Arundel 
ae 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) Ph 
Sa Annapolis 16 days { Davidsonville 
3 Su d. NAME OF TOTAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. eS 
ae pe U 
SSs Anne Arundel General Hospital ves [nolL 
gs = Pop aa First Middle Last 4” DATE Month Day ‘Year 
> 
ase (ype or print) George Matthets HALL peaTH = September 26 1965 
Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED [XJ NEVER MARRIED[]| 8 OATE OF BIRTH 9. ae igi cae raul ave ses 
c jonths | Days | Hours in 
One Male White wipowen [7] vivorceo[}|Nove 10, 1889 yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
. during most of working life, even if retired) INDUSTRY COUNTRY? 
ad : 
Zs agriculture Maryland Se 
Ee 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
a 
= 5 waRoree We Hall Mary 
ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 
Ey :. ae 220=16-7,22 i -wi illeM 
oy 18. CAUSE OF DEATH [Enter only one cause ine for fa), (b),.and (cj? INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ae ested al 
5 _ _ IMMEDIATE CAUSE (a) Pas: : 
ew X 


cause (2), stating the BUE TO 


\ DUE TO | 
Conditions, If any, which - ~ x qd 
“ 0) Ang pat 4 
gave rise to Immediate y 


underlying cause last. (c) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


5 
3B 
@ 
= 
s z= “WAS AU’ & 
a5 S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. WAS AUTOPSY 
3 iS i a> ee 
= é yes[-] No 

iz 
2 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
os a Hour a.m. a factory, street, office bidg., etc.) 

Ss While Not While 
= = p.m. 19 at work[_] at work 
3 21. | certify that (1) @GXASIPAD attended the deceased from. thy 1965- to. , 19-65, that ()Xae) last 
= sawAhe/deceased alive o| 2 1965 _, and that Yeath occupfed at_____M, from the causes and on the date stated above. 
oe 22a. § 2715 AM 22b. DATE SIGNED 

ATTENDING MED. STAFF 

S W [_ oirector CF) Pus. (-0-¢— kyr~ 
a! 2c. pees V a oe ADDRESS 
a ype, 
g I . James R, Martin, MQ 6 Shaw St., Annapolis, Md. : ie 
ec 


23a. BURIAL, sa etn 23b, DATE THEREOF 


preMevi (Specify) 
24. _* ee 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Ig 
ca REC'D BY RE 


ADDRESS 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"FOR S 11536 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S894 sof 
ssh 


HEALTH DEPT. fi. PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 


me funeral 


a. STATE ff, b. COUNTY 

fe fibo MARYLANO 2o 

b. CITY OR TOWN (If outside co = limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write ye id glye nearest town) } 


oo f9s + Mura poofes SLE: weer on 


UTION (if not In hospital, give street address) 4. STREET @. 1S RESIOENCE 
ON A FARM? 
yes] nd 


; NAME OF Fi ; ih 
Beseaseo at re 4. ae Mon Day Year 5 
(Type or print) 5S i . Z DEATH ta Ze 19 

5. SEX SCOURGE MARRIED [] NEVER MARRIED [-] | © 3. AGE Br TFUNDER 1 YEAR|IF UNDER 24HRS. 


Months | Days | Hours | Min. 
lav ee WIDOWEO G4* —_DivoRCED [-] "A é | 
To, USUAL DOPUPATION eve indo iil a IND OF BUSINESS OR ~Sinriibinte Wiate or Toran county) — TE CITIZEN OF WHAT 


duping most of workin; lta even If retired) Y? ye 
sai AA ALA) Z 2 A. 


13, FATHERS NAME 


ith the State Department 
in 72 hours after death. 


Office along with form PM3. Page 5 may be 


in Item 18. Give Pages 1, 2, and 3 


15. WAS OECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, unkown) le BTU abe 


i CRUSE OF DEATH [Enter only one cause( pet Ine } “aa BETWEEN 
PART I. DEATH WAS CAUSED BY: YA, he Pe! 
ee IMMEDIATE CAUSE (a)_/f Be 9 
DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. to). 


PART U1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a)  |19. OS Ae 


ves [] Novag 


Foie $ 


dica 


20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part |! of Item 18.) 
pare Be ee 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 


While — Not While tactory, street, office bidg., etc.) 
19 at work oO at work QO 


harge of the remaja$ described above, held an Autopsy [_], Inspection i > and in my opinion 
Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
ACTUAL : 
SIGHATUR’ M.0, ASSISTANT MEDICAL EXAMINER [“] 22. DAYE SIGNED 
DEPUTY MEOICAL EXAMINER [Ql ; 
EXAMINER'S 3 1 re (A \ 
NAME (Type) ¢ Address (Street, city, town, or county) Lg 
( 23b, DATE THEREOF hes NAME OF os OR va wel 23d. LOCATION (City, town or ya a Gtate) 


MEOICAL CERTIFICATION 
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certificate, writing the word “pending” in pel 


of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


director. Page 4 should be forwarded to the Chief Me: 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


TO DEPUTY ME 
please execu 


PaAs— 65° 


FUNERAL DIRECTOR ‘AOORE 7 Ba. es} O BY RECISTRAR| 250. fas S ab NATURE 
a7. atic 7 pareS FP 29 i, lars aD st aed 


——————— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Ba CERTIFICATE OF DEATH 12698 
223 ls i saihible 1 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee / a, STATE b. COUNTY 
272 Anne Arundel MARYLAND Maryland Anne Arundel 
2 as8 b. CITY OR TOWN (if outside cor) siete limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2E 2 write RURAL and a4 nearest town) 14 
= ..2 Annapo. 8 A Annapolis 
td 3 care d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) © STREET ADDRESS e. srl Wee 
=, AS} 
asl Anne Arundel General Hospital 1173 Eastport Terrace ves(] noe 
Sse 3. es First Middle Last 4 DATE Month Day ‘Year 
2 > 
28s Ce) Jennie Elizabeth HOLMAN DEATH September 23 1965 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (ingen irainek aves debts ESE 
jonths ays jours in. 
= Female White widowed [] pivorceo[]|June 4, 1915 yrs. | a 
= 10a. USUAL GCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR Ti, BIRTHPLACE (Gomty & State, or foreign country) ) 12, CITIZEN OF WHAT 
3 during most of working life, even if retired) COUNTRY? 
385 Housewife Own. ‘Heme Virginia Se 
ges 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a2? 2 
B55 Elbert Williams Dera Killsap 
| a 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 = (Yes, no, or unkown) | (if yes give war or dates of service) 
Ses __ne 219-12-3549 |Hespital records 
ae s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee ap tec 
ae PART I, DEATH WAS CAUSED BY: Y 9 
25g ART I: DEAT MEDIATE CAUSE (a) C2 cee Ceo ye POD | h5" Me caracks 
ors 4 


Y2o} 


DUE TO a ' 
Cenditions, If any, which eo : aster = Desacclry 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c)- 


7 


S PART IL. CLAUS AUR UE fe STE TODEATH BUT ROL RELATED TO THETERMINAL DISEASECOND, We INPBART1(a) |19. WAS AUTOPSY 
= 
= 
o\t Pa?) olardbeot < Eas hee foro ke yes [] NO 
& | 2Da. ACCIDENT WAS Ppa al CRIBE HOW INJURY OCCURRED. Enter nature of injury In Part | orgeart Ul of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE ©! TH 
@ | (IF EITHER, NOTIFY MEDICAL SEAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work 


RQ _, 1948 to_Sept, 23, 19-65, that (I 


th occurred at_____M, from the causes and on the date stated ab 


10715 AM 
Mo. PHYS SDR Director C1 pays, dad 23, lh 
22d. ied 


0. TO. Mond |, Edgewater, Md, Maw” 
3c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


Cemetery lis, Md, 


25a. cr D BY REGISTRi Lf Fegystie 'S SIGNATURE 


| pated SEP 28 196 i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


23a. PERC | 23d. DATE THEREOF 
REMOVAL (Specify) 


B Jer A 
24. TENSE DIRECTOR 4 
VR ee Hopping ral ond 
5 : 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the bi 


DDRESS 
Annapolis, Md. 


e \x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wey 


# CERTIFICATE OF DEATH d 
big 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SS a. COUNTY a, STATE b. COUNTY 
mS Anne Arundel MARYLAND Maryland Anne Arundel 
o6 b. CITY OR TOWN (if outside sarpopats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
3 Annapolis life Annapolis 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 6. Tg RESIDENCE 
3} : 
Ss (5 |Anne Arundel General Hospital 166 West St. vesL] no MX] 
s= 3. NAMEOF First Middle Tast 4, DATE Month Day —sYear 
Sy (Typa or print) Benjamin Lape HOPPING, JrJ ETH September 4 19 65 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-] | & DATE OF BIRTH 5. AGE (In a IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3S ast birthday) | Months] Days | Hours | Min. 
2 Male White | wiooweo[] _oworceo]| Mar, 28, 1924 | 41 yrs. Bo | 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il. “BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
8 
= Mortician Undertaking Maryland U.S. 
5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Ben L Hepping Sr. Marie R. Hepping 
4s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (¥es, no, or unkown) it LT war gy dates of service) 
4 3 7: 213-22-0301_| Mrs. Beverley E. Hopping Annapolis, Md, 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] ee 
2 PART 1. DEATH WAS CAUSED BY: s 
Ss ‘ IMMEDIATE CAUSE (2), al 


bueto 8=—-_/) ; f te ) : y 
Cenditions, if any, which )__ be ln | ently c 


gave rise to Immediate 


cause (a), stating the DUE TO < oe 
underlying cause last. 6) Vttern yrek a LG om 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


3 
5 
Oo 
® 
= 
a 
& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
3 = = age ee) 2 
= és ves[} No mY 
2 = | 20a. ACCIDENT WAS UNDERLYING aa 20b,. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) wv 
3 & | OR CONTRIBUTING [} CAUSE OF DEATH 
23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
3S = Hour am. while Not WhIl factory, street, office bidg., etc.) 
a le 
B = p.m. 19 at work at work 
2 21. Teertlty that (1) (this hospital) attended the deceased from. , 19. to. 19%), that (1) (we) last 
2 saw the deceased alive on. 19¢) _, and that death occurred at72<5AM, from the causes and on the date stated above. 
a 
” j22a. S)GNATURE 7) y ; Ee DATE SIGNED 
7 ATTENDING MED. STAFF 
& \ aut b/ uk. mo. PHYS. [M1 _pirector (]_Prvs. 9/44/65 
Be | ae rarer 22d. ADDRESS 
5 ype z 
s | Richard N, Peeler, M.D. 12) Cathedral St., Annapolis, Md, 
Fy 
. 


REMOVAL (Speclfy) 


varie 


23a. BURIAL, riot | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lit OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i 0 


= 


= J CERTIFICATE OF DEATH 

E38 1 eee 2. USUAL RESIDENCE Las deceased lived, If institution: Residence before admission) 
= 5 a. STATE b. COUN, 

275 Anye Ru vole MARYLAND BAR Arh Liaw Pa walt Predd ef 
ea tg b. CITY DR TOWN (if outside cor porate limits, c. LENGTH OF SJAY, ue 1b || c. CITY DR TOWN (ff outstde corporate limits, write RURAL and give nearest town) 
BE ie write RURAL and give nearest town) ge 

£38 Gjew PLA teh U4 ASA ON YP 

3 oa ’ NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strpet adi re ia STREET ADDRESS 6. on Wea ge 
Se /7 R ob 
EEE! 7| AG frumde | Comers / ./ | 3973 AMavetad rest) nol 
Ss s= ae NAME OF First 

rt tee DECEASED 


i 


Iddle 4. Pay Month Day wot 
(Type or print) Wr Shae JAmes ttub bbe LI; DEATH Septenba_ 2 19657 
5. SEX 6. CDLOR OR RACE | 7, MARRIED AN] NEVER MARRIED al 8. DATE OF Fike ae es = sy [TF UNDER 1 YEAR |IF UNDER 24 HRS. 
™m CAU. men oO pivorceo [] MAR 6 , 1872. ary Pea Days | Hours Min, 


gee: mye poi kindof work done | 10b. KIND OF BUSINESS DR | Ii. BIRTHPLACE (County & State, or Toreign country) | 12. SE eR WHAT 


during irking life,-even if retired) /DUSTR' YP >, 
yh poi of) eh : ee prylasd 


FATHER'S fies 14. hone Si IDEN NAME 


ale, Mes cedadbabber | ee Sad hye 

Ae WAS DECEASED EVER INU.S. aAubh ¥ 7 17. abifgeen Address 

(Yes, neo, a. (keer iy z y 
LAP /0-S ECF Ltrs. baz el Mabbardl Louie) pects? y= 


18. cane OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


' a Cs, DNSET AND DEATH 
oe ES Ae ered of Mysccredivn, vel "EN 
eats rz Von ae 


5 / DUE Ke . 

Cenditions, if any, which ott Aateee esclede he ORG 

gave rise to Immediate 

cause (a), stating the 7 toh 
underlying cause last. ©) re CA kaw Py Be, < Pye ow ephrifes. Bovtgy’ R45 thi 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED MES {INAL DISEASE CONDITION GIVEN IN PART I{a) 
Pac ee 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm, 
Hour a.m, While — Not white factory, street, offite bldg., etc.) 


si 


and in dn 


transit permit. Then please re; 


cremation, or removal, 


129. Lee TOPSY 


PERFORMED’ 
Yes [] NO 


> 


MEDICAL = 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I of Item £8.) 


20f. (City or town) (County) (State) 


at work at work 


21. I certify that (I) (this hospital) Se ats deceased from__&-"9~ _, 19637) to_See F 2 1965" that + (we) last 
saw the deceased alive on__.Se~vt 2 1963 and that death occurred a7 2M, from the causes and on we date stated above. 


22b. DATE SIGNED 


ATTENDING MED. STAFF = 
Director []_PHys. ol i fh G65 


ae ADDRESS 
Seveewtt Lek IAL 


| 23d. LOCATION o3 ‘town or county) 


” foetal. GQ: / 
25a. REC'D BY REGISTRAR 25b. RE bia SI 


parSEP 7 Boge 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


(State) 


REMDVAL (Specify) Z 
f 4 é LT g 
R DRESS 
VR AIS (2) + Qin Ge. .: y, 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11546 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L490] 


HEALTH DEPT. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a COUNTY 9 7 of on. a. STATE b. CDUNTY , 
4 “7 Lc oO MARYLAND oS 0 id wa £ 


B. SITY Of ToWH Gf outside corporate Timits, ] e-TENGTH OF StaY IN 2B |/<. CTTY OW TOWN (If cutslde corporate Wits, wlte RURAL ‘and give nearest town) 
m 


writ RURAL end glvg neares' t 2 
Ree eee 2 GLEN BURNI (3afburone 25 
d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ 1S gee ae 


] ON A FARM? 
D.807 - Kor fh Aeuwdef, 2 fewe nal ) 70%. waven fy ~ Me yesCJ no) 
3. NAME OF First Middle Last | 4. DATE Month Day Year 


DEGEASED OF 
(Type or print) G la4 No pike s DEATH 4 zs” es 
SEX 6. COLOR OR RACE [%, WARRIED JX] NEVER MARRIED [-] | ® “DATE OF BIRTH 8. ABE {in pears IF UNDER VEARY|F UNDER 24S. 


fast bl 
WAAL | wioowe ] —oworcen | 2-42 -7 73S XS ys. vga ali. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


lLechenic - Bowkin 4. Lenn: 
73, FATHER’S NAME P 14. MOTHER'S MAIDEN NAME 


“Po 0 Ge. velF Ales Ett Hoth TO 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
ae or unkown) ie a cies service) 


a FAa 4 Be me 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),and (c).] _] INTERVAL BETWI 


PART |. DEATH WAS CAUSED BY: » ONSET AND DEATH 
| IMMEDIATE CAUSE (2) Zoe Ost, Leff Creeheneee 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. te). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
20a. my or CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part If of Item 18.) 


sary, 


form PM3, Page 5 may be 


»@.. 
3 to the funeral 


Rages 1, 2, and 


and in any event within 72 hours after death. 


24 hours after death. If any del: 


in Item 18, 


Examiner's Office alo 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


“pending” in pen 


yes [] Noy] 
PRIMARY 


‘or CONTRIBUTING 
CAUSE OF DEATH. ei sh ap hartoke Yas. hk, Lmim he CK —$_ 
20¢c. TIME OF-INWRY Month, Day, Ye: 20d. INJURY OCCURRED | 20e. PLACE’ OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


ar, 
Hor ' i Fa 34 while Not While factory, sfreet, office bidg., etc.) 
p.ni. e “24 igo\ at work at work 4h AOU ow) 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [t-4~~ Inquiry {t> and in my opinion 
death resulted from; Natural causes [_], Accident [_], Suicide *], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_]} 
M.p, ASSISTANT MEDICAL EXAMINER [_] oe 
DEPUTY MEDICAL EXAMINER 


EXAMINER'S fee Ie co 

NAME (Type) Ses when ea Address (Street, city, town, or county) 7-25 é 1 

23a. oe 23b. DATE THEREOF 23¢. NAME OF CEMETERY ¢ 23d,-LOCATIDN (City, town or county) (State) 
Be 


EMOVAL (Specify) en) 
( y 9-2 P-ts- BUC. Sy Tg (crn Pe Fenn. 


|, FUNERAL DIRI 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pe ADDRESS 
Metulty Pemak How 23S | SEP 28 1965 


MEDICAL CERTIFICATION 


53 
of Health or its designated agent, prior to burial, cremation, or removal, 


= 
a=] 
2 
2 
5 
3 
3 
4 
3S 
@ 
2 
¥ 
a 
3 
= 
a 
2 
es 
0 
3 
= 
2 
® 
8 
= 
= 
a 
rf 
to 
= 
= 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


please execute the certificate, writing the word 


TO DEPUTY MED 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11541 CERTIFICATE OF DEATH i¢ gto 


< 


| or attending physician. 
icate has been signed by the attending phys' 


as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


ie 
® = = ——— ee 
3 o 1 Rete DEATH 2. USUAL RESIDENCE (Where deceased lived, II institution: Residence belore admisti 
« 25 * / | a. STATE b. COUNTY iy 
5 en KN E, Aeond # MARYLAND W72) P 
2 =a b, CITY OR TOWN (if outside corporate limits, — c. LENGTH OF STAY IN Tb || c. CITY OR TOWN Nor Pim. outsida corporata limits, write RURAL and give nearest town) 
[ 
te un le write RURAL and give n res town) 2 
iso e7 ILM | i ky el e) 
£ 3 E OF HOSPITAL OR INSTITUTION Mer hospital, give street address) || “a. STREET oA . @. 1S RESIDENCE 
= e ON A FARM? 
a 
ae A Phe Menon CS ep Pome. \ LI) 2 y, hike ke 1 _|ves Two] 
3 5 P3. hbo oF Middle test 4. a a Month = = 
3 28 ae ‘on ste Ln FRG a DEATH Po a 
£ & : eer r= i ela © 
3 c “SEX 6. cee RACE|7 44aRRIED [57 NEVER MARRIED ATE OF BIRTH 9. AGE (In years | If UNDER 1 YEAR| IF UNDER 24 HRS. 
z/ 2B R last birthday) |“Months| Days | Hours | Min. 
sale wipow!n [_] pivorcep [_] ie) loamy /y 2 yr 
A UAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or lereign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ze ing mora working Ife, even if retired) mi - 
: Ons ED | DeKnou LiS/F 
8 13, FATHER’S NAME 5 / ~ ce MOTHERS MAIDEN NAME ; : = 
5 é 
3 4 hile WATZLLG, i GS ane ps 
c 15. WAS DECEASED EVER IN U.S. ARMED Toad 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ "Address = r Vw 
2 (Yes, no, of unkown) Ee oo giles f 3h 4 
iz L/9-/ 3 


1B. CAUSE OF ‘DEATH Te TEntor only one cause eee (a), (b), end (¢).) 


PART I. DEATH WAS CAUSED BY: L OTe we 2a: 


IMMEDIATE CAUSE (a) 


VAL BETWEEN 
ONSE | ONS hee DEATH 


a 


bert fae 


sy 
DUE TO 4 
Conditions, il any, which (b)_ Plies. LST £0 aK. id |e fenef pte if 
gave rise to immediate cause 
[a), stating the underlying ¢ PUETO 
cause las te 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS Autopsy 
9 — ua PERFORM 
o = 
gos S i _|yes (] no] 
285 © | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part { or Part Il ol item 1B.) 
ats & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2° © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 < | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, lerm, » 201, (Cily or town) (County) {Stete) 
ae = ieee teem. While __ Not While factory, strest, office bldg., etc.) i 
2.3 EY “ 19 at work at I 
So 8 ‘ a 
Ok certify that (I) (# led- the deceased from... that (1) (we) last 
B93 saw the deceased alive on.. LY [Gs assy and that death occurred at ig from the causes and on the date stated above. 
zeae 22a. iATUI 22b. DATE 
eA. ___ | ATTENDING. STAFF SIGNED 
ta Ald . Cot. mo, | PHYS. OikecroR (0 puys. Oo. a 
ey Z2e. PHYSICIAN'S 22d. ADDRESS 
ae a NAME (Type) ie Lp A Vi / 
oes ae 7, . tS a C60 © L,- GLA LE 
€ me 23e. BURIAL, ep SES 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 7) 23d. LBCATION (City, town or county) (State) 
ee REMOVAL (Specify 
ieee 9e2Beh5 Mt. Auburn Baltimore Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) : oa SEP 29 1965 lard ing 
20m 5-63 «= L____GharJieg_ Ra Law Mortuary 802 Madison Avesg # 


MARYLAND STATE DEPARTMENT OF HEALTH 


EN 
1 M F DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 14902. 
2 =A CERTIFICATE OF DEATH 903 
= 822 
3 2E38 ane 2. USUAL RESIDENCE (Where deceased lived, If instaion: Residence before admission) 
2 a, STATE b. COUNTY . Z 

5 £2 Anne Arundel : MARYLAND Maryland Gattimore Ci ty 
S Sen b. CITY OR TOWN (if outside cor; rporate limits, ¢c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 a Le write RURAL and give nearest town) 2 
a £8 Crownsville lmo. 22 days ; 5 1.4 
= ufn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give street address) || d. STREET ADDRESS @. iS RESIDENCE 
& 8s i 5 N. Kresson Street pt 
~ ose Crownsville State Hospital . Kresson ves] nob 
= sse 3. NAME DF i 
= $55 NAME DF First ; Middie Pa 4. DATE bs,‘ OE ve 
= FS Qype or print) 3-#30090 Frederick ay DEATH 
2 ag 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (Tn eats [EURIDERATEN robes 

a jon: ours in. 
§ E55 Male onise wivowep [J _ivorceof™]| May 17, 1886 eS ee? 
o oe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
3s 2 B30 during most of working lifg, even If retired) INDUSTRY COUNTRY? A 
3° Be8 i. CAN K=---- Maryland oe 
§R €os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= toate 
= Bee Melvin Jay Minie 
oO Sees 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT ‘Address 

5 u s 
s 2= Ss (Yes, no, or unkown) Re Ae are: dates steve) , R 
S 33s No. RIF -/0-2/7 | Unknown Hospital Records 
ai Ss 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} BG ea 
SBS PART |. DEATH WAS CAUSED BY: aioe otitis SPreamatia 
BE UES IMMEDIATE CAUSE (a) Hyp 2 
£5 34 _ 
S$ os xX DUE To <5 
8 = e 55s Cenditions, If any, which (b) Senilit y 
Boo Sea gave rise to immediate 
es ie cause (a), stating the DUE TO 
=5 2 oe underlying cause last. (c) 
Beene & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOS’ 
25235 5 Decubitus Ulcers ves] NO] 

=25 1 Re 

2 set = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
Zags & | OR CONTRIBUTING (1) CAUSE OF D Ks 
23 Sea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee 
no 
ee ess = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) State) 
aSToe ry Hour am. "97> While -—,Not While factory, street, office bidg., etc.) wEcaeeos 
Se 228 = at work|_| at work 
S232 | 19_©5 that ( (we) last 
ESSes at death occurred at_P.—M, from the causes and on the date stated above. 
=o. 22a. SIGN | 22b. ay 3a 5 
| oa 2 ATTENDING MED. STAFF 
S25 88 M.D. PHYS. Director [| PHys. 
a > oS 
zeocs ac. PHYS a a La D. 22d. ADDRESS 
ST S55 | | 2 Es 2 | Crownsville State Hospital ,Maryland_ 
Zanes i BURIAL, CREMATION,| 23b. DATE THEREOF jc. NAME OF CEMETERY a CREMATORY 23g. “LOCATION (City, town or county) (State) 
eto ut gf a ihe 9) 2, LA 
e“e ct. 1 196 A KLAY 


PLUTO: Co. 


25a. REC’D BY REGISTRAR 1965 REGISTRAR’S SIGNATURE 


one OCT 1 1985 _fOCordes Judge 


Af 
aay. 


5 i Lp ADDRES 
VR AIS wo Via ee § Huoson Se. nie, 
20M 1/65 


hin 24 hours after 
led in by the funeral 


c 


papers. Pages 1 and 2 shoul 
fin 72 hours after death. 


Then please remove 


he attending physician and compl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eva 


2 
3 
3 
‘3 
r} 
2 
a 
2. 
s 
8 
<3 
g 
© 
£ 
a 
= 
« 
g 
} 
5. 
£ 
> 
= 
© 
= 
= 


After this certificate has been signed by t 


director, page 3 should be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 


RECTOR: 


death. Pag 


TO FUNE! 


TO HOSPITE' g@*R ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH id 14904 
1, PEACE OF DEATH ae 2, USUAL RESIDENCE (Where deceased lived, If institution Residence before edmission) 


e. COUNTY 
@. STATE b. COUNTY 
Anne Arundel _ 


Anne Arundel MARYLAND | } Maryland 
b. CITY OR TOWN [if outside corporate timils, ] «. LENGTH OF STAYIN Ib || c. CITY OR TOWN {H outside corporaio limits, write RURAL and give /e nearest town) 
write RURAL end give nearest town) 


lis life Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4. STREET ADDRESS: ~) @. IS RESIDENCE 
ON A FARM? 


_j] Carver Street ‘1 Carver Street ves] no 


‘3. NAME OF First Middle last | 4. DATE Month Day Yoar 
DECEASED 


Or 
ere ERNEST EDWARD JOHNS peATH September 30 __'19_‘ 65 


5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED []| & PATEOF BIRTH == |9. AGE (ln years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [“onths| Days 
Male Negro wioowen RK pivorceol] | Nove 11-1894 TO. | 


TOa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Laborer - Contractor  —— A.A.Co. Maryland US As 


13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 


Wesley Johns Josephine Harris 


ane. —— 
15. WAS DECEASED EVER IN U.S. na FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or — (If yes give werordetesof service) 


| 4 21724-8415 Beatrice E. Johns - 1 Carver St. Annapolis, Md, 


‘| ie. 8 or OF DEATH [Enter only one cause p per line for (a), (b), and (c).] “7 INTERVAL BETWEEN 
ONSET AND DEATH 


PART | DEAT MEDIATE Cause o) COmgestive Heart Failure due to | jyear 


DUE TO 


Conditions, if any, which ») Arteriosolerotic Hypertensive Cardio Vasouler 
gave rise to immediete cause DUETO Disease 


(a), steting the underlying 


at (e) 


PART Il. OTHER SIGNIFICANT CONDITION TING TO DEATH BUT NOT RELATED TO THE TERMIN CONDITION N IN PART He)/ 19. WAS AUTOPSY 
ee ll PERFORMED’ 


yes [] No 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nefure of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) 
hisar tech: While __ No! While fectory, street, office bidg., ete.) | 
ech 19 et work [| et work ! 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital) attended the deceased from... September f ioSeptember... 19.92 that (I) (we) last 
saw the deceased alive on... 23 a and that ee occured at. 7a. M, from the causes and on the date stated above. 
Sahel = 22b. DATE 
ATNBING MED. STAFF SyyeD 


BE opnector [7] pays. [J wi 


”| 22d, ADDRESS 


Os (we R.L.Richardson | 110 Clay Street sina, Ma, 


EEny BURIAL, CREMATION, me DATE THEREOF iu NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — (Stete) 


Oct. 3-6 | Fowle: Bestgate Rd. Annapolis, Md. 


ADDRESS: i : 25a. REC'D BY moh BSGITRAR'S, SIGNATURE 
a f¢ 


C.Eicks 111 Annapolis, Md. [o.C7 5 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss 


14 

& i 1 544 CERTIFICATE OF = 14306 
55 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoesed livad, If institution: Residence befora edmission) 
rae @. COUNTY A ‘a, STATE b, COUNTY 
2s NNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL _ 
2 § b, SO - outside rae ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

pac write and give nearast town 
Ey PASADENA 9 YRS PASADENA 
22 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat eddress) ) d. STREET ADDRESS 7 "|e. IS RESIDENCE 
aa ON A FARM? 
aes y 18 TICK NECK RO. 18 TICK NECK RO. ves [] nok] 
88 Bis NAME ¢ oF i. its | a DATE Month Day tee 
ee (Typa or print) MICHEAL d. KASTNER DEATH SEPTEMBER 28 j9 65 
2s SSE ee 6. COLOR OR RACE)7. MARRIED ical NEVER MARRIED [-] | 8 DATE OF BIRTH a: Sean FUNDER + YEAR| IF UNDER 24 HRS. 
Es MALE WHITE | woowe]  oworceo]| BEC. 9,191 Peele | ee 


Wa. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign maa 12, CITIZEN OF WHAT COUNTRY? 
done during most of GREMAN lifa, evan if retired) 


YARD FOREM TAYLOR YACHT SALES BALTIMORE, MO. es As 
PASE SARE =~ : "| 14, MOTHER'S MAIDEN NAME  ~ a - 


MICHEAL J. KASTNER MARY SPINOLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yas, no, or unkown) | (Ifyasgivewaror dates ofsarvice) 


YES | Wu 2 (MM)! 215/09/1486HA MRS. LILLY M. KASTNER SAME AS #2 


18. CAUSE OF DEATH [Enter only one cau 


0 G0 fa), (6), and (e).d Wieval ae 
PART |, DEATH WAS CAUSED BY, reel ar ig a ‘AND DEA’ 
IMMEDIATE CAUSE (2) aA ee WOlg I b 


Conditions, if eny, which as ON foreln ef COAG 40 Vi Eee [ae yo 


gave rise to immediate cause 
(a), stating the undarlying ( DUE TO 
causa lost, (¢) 


transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


te has been signed by the attending pl 


director, page 3 should be detached for use as the burial- 


Whila __Not While 
at work al work 


Hour a.m, 
p.m. 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. WAS AUTOPSY 
e a ves [] No DS 
uv = 

i | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, {E i in Part | of Part I of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH ea a 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ' 20f. {City or town) (County) | 

Ss 

= 


factory, street, office bldg., etc.) | 


9 


22a. SIGNATURE 22b, DATE 


ATTENDING STAFF IGNED 
mo. {PHYS = DIRECTOR  ervs. Spies 
22d. ADDRESS 


the WW: SHE YE ZABOMOUNTAINRD PAS MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ee LOCATION {City, town or county) {Stata) 


SURTAC” |oct 1,1965 | GLEN HAVEN MEM. PARK | glen aS 


BUBALE, OG 
‘ 24 FUNERAL DREYER SSI TURE AQDRES: 258. REC'D BY REGISTRAR | 25b. PES Tene ee! SIGNATURE 
re 8 BING. Tay ima some mo gas OUT 1 19bS earls daage 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after , 
TO FUNERAL DIRECTOR: After this certi 


hours ofter death. Page 4 
the funerol director, 


e 


After this certificate has been signed by the attending physician and completely filled * 
Pages 1 and 2 should be filed with 


Then please remove carbon papers. 
the State Boord of Health priar to burial, cremation, or remaval, ond in any event, within 72 hours after death. 


the hospital or attending physician. 


OR: 


OR_ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 
page 3 should be detached for use as the buriol-transit permit. 


3S TO HOSPITAL 
may be retain 
TO FUNERAL DI 


=> 
2a 
eo 

cs 


: Mi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14907 


Te ie eile y 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
9. COUN’ 0. STATE b. COUNTY 
MARYLAND f a 
NE~ RUNDE | MARYLAND Ayve Aguype— 
b. CITY OR TOWN (If outside poe limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bay and re neorest Anwato 
Pati Ae Life |/° BA y Kira, OL S 
d, NAME OF HOSPITAL {If not in haspitol, give us pa d. STREET ADDRESS: e. IS RESIDENCE 
OR We. Lev . ON A FARM? 
14 Wesr Lake Dr, | #0K 


}. NAME OF Deke Middle lost 4. DATE Month Day Year 


iene a [LLIAM ee. Keuy | 3 Sepr oS 


5. SEX 6. COLOR OR RACE | 7. MARRIED [SANEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGI feu IE UNDER 1 YEAR| IF UNDER 24 HRS. 
thday) Months} Days | Hours] Min. 
CU |wivowen ovorcto | 2.5 M AY IKIEN Pe are. sep outa = 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working Jife, even if ll S Us A 
OPOR G9AT- eae eke 


13. FATHER’S NAME 


LEVIN P ea 


P WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


90, oF unknown) | {IF yea, give wor or dates of service) 


No 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (6). and (¢)-] 


PART d : 
oe Rei hiuitey Ep OM fe 
{ DUE TO 


Canditions, if ony, which ie _Myocse DIAL LNEARCTION 


gave risa ta immediote 
cause (0), stating the under ( DUE TO MANY 


ing (2, ating te wate Con onary ARTERIoScLEROS/S Yeans 


14. MOTHER'S MAIDEN NAME 


17. ae) be a. LA om Address 
Wipe Vera Puiers Ketcy _ 


=.= BETWEEN 


ie AND DEATH 


3 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL-DISEASE CONDITION GIVEN IN PART 1{a}| 19. ae 
2 . ec’ 

3 Nove bial vs 0] NOD 
= 20a, ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 18.) 

& [OR CONTRIBUTING CAUSE OF DEATH 

& | (if EITHER, NOTIFY MEDICAL EXAMINER) (a) 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour a. m. While Natale foctary, street, affice bldg., etc.) | 

3 p.m. ’ at wark [] ot wark 


to SSVI __, 19. &% thot (\) (we) lost 


2%. DATE 
ED 


Feo i ais MED. STAFF 
Mo. | PHYS ath pirector C] PHYS. o3 y 


a ADDRI 


Sousrn River Mepreac Cennex, Epg ewarer,M o, 


‘2b. PATE reer) AZ UZ ar OF CEMETERY_OR CREMATORY 23d. Li TION (City, town, of county) by, 
RESS 250. REC'D BY REGISTRAR | 2Sb, AEGISTRAR’S SIGNATURE 
pat nal, 
fa = Onn froba AloGFp 8 8 7 


‘2c. PHYSICIAN'S 


23a. BURIAL, CREMATION, 
‘OVAL Clipe ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11546 CERTIFICATE OF DEATH 14908 


‘ eA Hs ee o 2. USUAL RESIDENCE (Where de lived, If institution: Va before admission) 
. 


a. STATE b. COUNTY Le 
g MARYLAND Mare 
(if parside cor, pera limits, c. LENGTH OF STAY IN 1b c al Te (if Aats|de corporate limits, write RURAL and give nearest town) 


jand give nearest town) 


“2 1 
OSPITAL ON INSTITUTION (if not In Hospital, give street address) || a SFREET ADDRESS. @. 1S RESIDENCE 
Back ON A FARM? 
ves] = @ 
NAME OF Fipst Middie Last a pare Day Year 
(Iype or print) wile Landis L DEATH SH : 5S 1965 
AGE ( 


5, SEX y hak i RACE | 7, MARRIED 2] NEVER MARRIED] & DATE OF 139 vi ears | IFUNDER 1 YEAR]IF UNDER 24HRS. 
ey last birthday) Months | Days | Hours | Min, 
ChVMQ fE WIDOWED [~] orvoroen Tet Oct. yrs. 


10a. acl (Give ‘fe ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTH JB 2 & State, or sree country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. COUNTRY? 


Hoys@wi Fo— = O Osa 
13,_ FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 


en MMe. Co as CoRA Bell ca eae 


15, prs ER INU.S. ARMED jae SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) a ea dates of service: fi “ / } 
— ~YLLTA Elmer d. Lanois Deals) \ 
18. CAUSE DF DEATH [Enter only one cause per Jipe for (a), (b), and ( INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ oe: Vee eng hos 44 ; ONSET WM 5 ove 
’ IMMEDIATE GAUSE (a). = 


Yeu x DUE TO 
Cenditions, If any, which ) Chl 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. ee RUN 


ves [] NO) 


npletely filled in by the funeral 
ron papers. Pages 1 and 
t, within 72 hours after gé 


lease 
and in 


f 


ransit permit. Then 
cremation, or removal 


- 
= 
s 
> 
3 
i 
Ss 
= 
I 
i 
a 
So 
= 
st 
a 
= 
= 
D4 
= 
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ificate has been signed by the attending physician 


director, page 3 should be detached for use as the bu 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not whe factory, street, office bldg., etc.) 
at work] 


MEDICAL CERTIFICATION 


at_work 


21. U certify that () (this hospital attende the ss from. 119 (ofS, 19 ©5 , that (1) (we) last 


and that death scare E — M, from the causes and on the re date stated above. 
| 226. DAE SIGNED 


eee 
Dh binector C) pave. [1] 


(aD ee ADDRESS / a le Vt ie yfoud 


, BURIAL, CREMATION, 23d. LOCATION (City, town or a (State) 
REMOVAL*(Sperify) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BY REGISTRAR | 25b. Ce hee 


20M 1/65 es A _SEP 14 1 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 


ician, 


a 


| or attending ph 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pypyan 


We V15G7 CERTIFICATE OF DEATH O0Y 

22 1 ber el 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a= 

= i We mnd UI 

27ve Ame Arun el aan a. STATE MARY LAU coUNTY 

psa) Dd. CITY OR TOWN (if outside cor, Eereie limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ze 2 write RURAL and give nearest town’ — 

= 3 Crownsville BALT IA CRE 

2 En d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS. al 8. Pa 8 

=e on ? 

=es/ CPO wis ViLle STATE ffOSPIiAL| 33/1 CARDEWAS AVEl ves) wld 

Ss SaReMEer First Middle Last 4. DATE Month Day ‘Year 

oo * 5 

ese Cyeator psd) CLIFTOYV an Latte Ge fide 7 | DEATH Gg - // - 1965 

Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [[]-NEVER MARRIED [_] | 8. DATE OF BIRTH es ay Te Tato ih YEAR ie eu 

i) is in. 

M wiboweD [7] pivoRceD [~] 2-5 1PFL ve yrs. | oe | 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. wo we elle OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Seo during most of working life, even If retired) c HS 
Za5 Stationary Engineer U.S. Gov. Lak Be alee? A 
=e rch FATHER’S NAME 14, MOTHER'S MAIDEN NAME i009 Gale 

s =i Ms 
ze YAMES B. LEIGHT Alice 21 DS pA: 
2. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT address 5. Xe 
care (Yes, no, or unkown) | (If yes pive war or dates of service) DALTOss Dies 
BE Yes WW 21752-7686 _I71¢ eT, ' et 9 
ss e WwW I - 52-7686 17 ance I. : ; 
a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Re ene 
Be as |, DEATH WAS CAUSED BY: Pt 
SS |. IMMEDIATE CAUSE (a) CARDID-VASCULAR (LURE 
ov . 


GETER® 30LE 
stm tmsta) “aCheepea Wace Ar dec <DewT 


cause (a), stating thee DUETO AF Y PRE TEVUS/OAI » 


underlying cause last. (©) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOFSY 
= SS oe ERED! ? 
= 
|s|CHZoWlc BRAIN SYNPLOME SEC .CCCEBCAL AETEM/O. | sf wO 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part: IS 2S 
8: | OR CONTRIBUTING [] CAUSE OF DEATH ’ 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
3 
Ss p.m. 19 at work at work 
21. 1 certify that (i) (this hospital) attended the de Tom. == 19 to. ee hed Sy TY, hat (1) (we) iast 
saw the deceased alive pn. 19 and that death occurred a from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 


v4 mp. PHYS ° E]_pinecror C Pave, 9/:2fos— 
22¢. H 22d. ADDRESS 
)) LES! Aeviw Tom psow | CROWNS Vim Gate sp 


23a, BURIAL, cts | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
h 


director, page 3 should be detached for use as the bur 


REMOVAL (Specify) 


Burial Sabi el 6s MO eee ens Memorial ABGhord on! Wa Ae Md. 
“| 2 FUNERAL DIRECTOR 3 ADDRESS 25a, REC'D BY REGISTRAR) 2b, REGISTRARS S|GNATURE 
VR AIS (4) { oward K. Me Comas & Son Abingdoyr * onSEP 16 1965 
20M 1/65 = loGEP 16 1969} _/ eS 


he. 
43 


id completely filled in by 
on papers. Pages 1 an 
within 72 hours after de: 


ing physi 
director, page 3 should be detached for use as the burial-transit permit. Then please re 
in eny 


cian. 


s 
“a 
e 
£ 
5 
Ey 
= 
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a 
e 
= 
a4 
Ff 
g 
4 
3 
2 
za) 
= 
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. Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


oi 


ral _167 Green Street 167 Green Street 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2940 


te 


PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If inslitution: Residence before admission) 
8. COUNTY 2. STATE 


Anne Arundel MARYLAND || Maryland ie coUNTYanne Arundel 


b. CITY OR TOWN (if outside corporete limits, “c. LENGTH OF STAY IN Ib ||, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) | 


Annapolis 


(3 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||) a. STREET ADDRESS a ©. IS RESIDENCE 
|| ON A FARM? 


L] No fg 
NAME OF First Tost Moni} “Dey "Your aur il 
DECEASED | OF 


{Typa or print Mabel MacRae DEATH A Ss 19 6 os 


Ss. 


9. AGE (fn yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


6. COLOR OR RACE! 7, MARRIED TI REVER MARRIED “8. DATE OF BIRTH 
5 = eee ers) “Deys | Hours | Min. 


Female White WIDOWED §€] DIVORCED June 1, 1886 ys 


SEX 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife ; Own Home _ | Walthan, Mass. 


FATHER’S NAME ’ | 14, MOTHER'S MAIDEN NAME 


Frederick Lynch Cae Ron { Unknewn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive werordatesof service) 


MEDICAL CERTIFICATION 


CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] 


PART |, DEATH WAS CAUSED BY: 

,_ IMMEDIATE CAUSE (e)___ = st AA out, SI cA fs i = 

\ 
\ DUE TO = 

Conditions, if eny, which (b) = f 3s 


gave rise fo immediete couse 
(a), steting the underlying (DUE TO 
couse lest, e) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATE 


ne 181-03-6364 | Mrs, Emilie A, MeGewan 


) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e), 19. WAS AUTOPSY 
PERFORMED? 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) (Stet) 
Hour e.m. While Not While fectory, street, office bldg., ate.) | 


ins 19 et work et work [7] | 


A a 
21. I certify that (I) (this hospital) sages the deceased from.vAM. sey WEB, 10. BET. coscssesy >., that (I) (we) last 
cer: } “gs, from the causes and on the date stated above, 


saw the deceased alive on... FP 7: 

22e. SIGNAT ae : be 22b. DAT} 
Vis mo, |Pe “SEY Bhecron GHaws CG] Septe 17, 

22d. ADDRESS 


22c. PHYSICIAN'S 


Nawe (ye: Ray M, Smith MD 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


“Burial” aa Rese Cemetery Hallstead, Pennsylvania _ 
24 FUNERAL DIRECTOR’S SIGNATURE Al 25a. =. SY REGIST, Sb. REGIST! Mc ' 
7 SET | 


Hopping Funeral He apolis, Md, DATE 


—_ 
ath. 


Pages-I-and 2 
; vied . 


in 24 hours after death. 
tely filled in by the funeral 


on papers. 


ed by the attending physician andco! 


ficate be exect 
-transit permit. Then please remo’ 


, cremation, or removal, and in any event, within 72 hotirs 


i 
5 
8 

= 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ba AS) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


CERTIFICATE OF DEATH 3 


: PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


* COUNT’ ANNE ARUNDEL mannan ||" MARYLAND PNVANNS_ARUNDEL 


b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


write RURAL and give nearest town: , 
3 DAYS PASADSNS 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || }d. STREET ADORESS G: Lae ds 


U. 8. NAVAL HOSPITAL BOX 154-A PINE HAVEN ves] not] 


First Middle Last | 4. OATE Month Day Year 


© BECEASED ) MICHELLE ANNE MALENDA SfauSEPTEMBER 19 19 65 


5. SEX 6. COLOR OR RACE | 7, waRRieD [-] NEVER MARRIEO] | & DATE OF BIRTH 9, AGE (In years [IF UNOER 1 VEAR||IF UNDER 24 HRS, 
ast birthday) | Months} Oays | Hours | Min. 
FEMALE |CAUCASIAN | wiwoweo[-] __ oworceo[]|16 SEPTEMBER 65 ae 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF POSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. GiPRER oF WHAT 


during most of working life, even If retired) INDUSTR' 
ANNE ARUNDEL, MARYLAND U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN MICHAEL MALENDA LETTY ELIZABETH BUENZOW 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown} | (If yes Dive war or dates of service) 
BOX 154-A PINE HAVEN PASADENA, MARYLAND 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: packs = ONSET ae 
__ IMMEDIATE CAUSE (a). 3. DaYS_—_—§ 
X QUE TO 


Cenditions, If any, which @) PREMATURELY, SEVERE 
gave rise to immediate 

cause (a), stating the OUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. 1s ‘AUTOPSY 


ERFORMED? 
yes} No wt 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part fi of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am, While —, Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from 46_SEPTEMBERIS to49 SEPT... 1965, that Q (we) last 
saw the deceased alive on_49 SEPP ___1965__, and that death occurred a! , from the causes and on the date stated above. 


22a, SIGRATUR 22b. OATE,SIGNED 
ATTENDING MEO. STAFF 

= ( cy mo. PHys. (1 _birector CL] prvs. [& ULL. 

226. PHYSIGIAN'S 22d. AOORESS 


[Er OTe GAERY U.S. Naval Hospital, Ammnapoliss Mde 


MEDICAL CERTIFICATION 


23a. BURIAL, CR o-20- DATE ie S| NAME OF CEMETERY OR.GREMATORY | 23d. ZEW town or cou ftatey 
sverar ‘av AS VP ah PL ABEHS PAG D. 
Y 24, eae DIRECTOR, le EC’D BY REGISTRAR a: R a SIGRATU 4 
) 9 

Mas - 7 MdkoweSEP 22 196 be 


i 


— . ww _— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ak 


= aaean CERTIFICATE OF DEATH 149 i3 
ft 3 = 
228 LACE GF DEAI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
D ye a. STATE b. COUNTY 
Zee Anne Arundel MARYLAND Maryland Anne Arundel 
bat b. CITY OR TOWN (if outside parrorats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
SR Annapolis 1¢ Annapolis 
B ¢ nN d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ea. Eee 
ee a 2 
esl Anne Arundel General Hospital / 57 Carnhill St., ves} noi) 
= ie NAME oF First Middle Last 4. BATE Month Day Year 
Pa 2) Margaret Cooper McCUSKER DEATH September 6 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [K] | ® DATE OF BIRTH 9. AGE (in years 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Bee | Days | Hours | Min. 


Mareh 3, 1692 | #3" 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 

Maryland U.S. 
14. MOTHER’S MAIDEN NAME 


Esther om Caelish 


Female White WIDOWED [[] DIVORCED [_} 
10a; USUAL OCCUPATION (ave Kind of workdone | 10b. KIND OF BUSINESS OR 


we most of working lif if ven If retired) Yr ry 
ies 7D. SEL SERVICE = _Geou / 
13. FATHER’S YAME 


D 
16. SOCIAL SECURITY NO. 


15. Aaa EVER INU. 3. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 2 = 
ee Nes. Fags Kenese 7 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
or ut ONSET ANQEA) 


PART I. Wi 3 . 
PEATHMMEDISTE CAUSE (a) ag 

' DUE TO é 

Cenditions, If any, which (b) 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. {c) 


Oe 


cremation, or removal, and in any e 


transit permit. Then please remo 


burial, 


5 PART II. OTHER SIGNIFICANT CO! ONS dake oe. TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) |19. Me 
, |e ? 

S helen vn. ves [] No 

= 20a. ACCIDENT WAS UNDERLYING i 20b. lel Oy Cit Pie (Enter nature of injury in Part | or Part II of Item 18.) 

| OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


After this certificate has been signed by the attending physician and 


ZL. | certify that (0 (tk attended the deceased from o_ Sept. 6, , 1965 , that (i) tem iast 
saw the d alive PECL... and that death occurred at_M, an the causes and on the date stated above. 


Da. 5945 AM "2 we GNE] 
arene MED. STAFF 
tilngey SK pirector C) Pays. 


2c. PHYSICIAN'S 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR 


ar ADDRESS 
NAME (Type) 
ell Richard I, —— M.D. a Franklin St.» RET 
23a. BURIAL, cep | 23b, DATE THEREOF \ NAME OF CEMETERY OR CREMATORY 23d. CATION (City, town or sd (State) 
3 A) ol 1 1s D. 


25a. REC'D BY REGISTRAR] 25b.” REGISTRAR'S SIGNATURE 


ad 5 i J De ‘ADDRES me ae 8 196. febonnktg Qesctges 


=" bn ww aT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘1 CERTIFICATE OF DEATH Sig 4 


z ee! aot 
s//e2 — 
8 aa OF TH ived, If inatitutios idence befora admission) 
» 23 jen | COUNTY 
2 284 AA ae RAL LAIND i} Nin ae it A+. 
= [2 B. CHT BE TOWN (it outside eorporsta pits? c. LENGTH OF STAY IN 1b | ii write RURAL and give nearest town) 
au end give neerest lowny) 
a aos : | 
© Us a ; Ir Tis RIDIN 
Fx. Bar NAME OF HOSPITAL STITUTION (i! not in hospijel, give street eddress) @. IS RESIDENCE 
{ as ON A FARM? 
Be a test Neate / Pa 26 
3 on | 3. NAME OF i Middle Lest 4 B23 Month Day ~ Year 
san fone 
Qe ‘ype or prinl y eh a yb SEATH 1 
pee H, ()% jro ae [09 GS 
2 Sz E17, MARRIED [_] se) MARRIED la B, DATE i. Binh J |9. AGE {In yeors /IF UNDER T YEAR| IF UNDER 24 HRS. 
z 7 day) |"Months| Days | Hours | Min. 
6 wioowen [Aj~ _vivorceo [[] 1 yes. 
a ——_ 
a 


reign country) | 12. GIIZ, vA COUNTRY? 
ELL 


Cl TION (Give Jind of work 10b. KIND OF BUSINESS OR oe, u. Mt Lf I. (Cou, & Stete, oy 
working lite, (ven if retired) 
: Nd yer 
4. MO’ 
| WAS DECEASED EVER m U.S, ARMED F Tone ES? 


“ie wl | Aiversivewereraeetenerrical 


a 


h prior to burial, cremation, or removal, and in any@ 


ng 


9 i nn AM Lo 
16. SOCIAL SECURITY NO.| 17. INFORMANT 


=? fd Bisrnorlion 


18, ec DEATH [Enter only one ca 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


jr (a), (b), 


jician. 


CTOR: Alter this certificate has been signed by the attendi 
@ 3 should be detached for use as the burial-transit permit. Then plea: 


be filed with the State Dept. of Heal! 


Conditions, if any, which (b) Ae Gay etn 
gava rise to immediete couse . S| Fak 


{a), stating the underlying 
couse last, (c) YAP Vt 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIE IG TO "TO DEATH BU BUT NOT RELATED TO THE ain f, AL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ‘AUTOPSY 


PERFORME! 
yes [J es 


20a. ACCIDENT WAS UNDERLYING (] 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20%. (Cily or town) (County) ~~ (State) 
Hour .m. While Not While tectory, street, office bldg., ele.) 
pm. Ww et work at work | 
2. I certify that (I) (this hospital) attende: deceased frorep. AA. ete Woes ree sete that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


©: 


be retained by the hospital or attending physi 


=& .. and that death occurred at... ..... M, from the causes and on the date stated above. 
7S 22b. DATE 


228. SIGNAT) pa 
ATTENDING MED. STAFF SIGNED 
are m.0,_| PHYS. »  pinecror pays. 1 


saw the deceased alive on... {77% 


ae  22e. PHYSICIAN’: co Seas r = 224. ApoRESS 778) yD Zu — ae 
ee 5s E THER past Pe NADIE OF CEMETERY REMATORY 234 i iSteta) 
9 ° 5 IG ) 

TOK lm ADDRE : D WY REGI 

se ier Jee yf SEP TDW 


MARYLAND STA EPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH : ‘ 14916 


s 3M = : 
a g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tution: Residence before edmission) 
oe a, COUN’ AoHe 
v % e. STATE b. COl 
z 2%e MN 2. u whe. , MARYLAND ‘ 4 _Y aml 
ce tad b. CITY OR TOWN (if outside corporete limits, "| ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {lf ovtside corporate limits, write RURAL and givgfierest town) 
= 
~~ BaD write RURAL and give nearest town) 3 et ial 
- y 
eee Awn sheli 3, I eae. AS HOPE a! ee 
a ao d. NAME OF HOSPITAL/ OR INSTIT! vi {if not in hospital, give street address) y 4. STREET ADDRESS: «. Breer 
4 Zao 
4: / B 
a ‘|p oak Di , Mew how Nersi Hho ~ ; Dox ti] __|wstine 
3 Su 3. Lasts He . Bet NN Middie Last DATE Month Day 
San or 
a Ek eee Pear! E. He Guirel team Sept 79 9h 5 
° ie a —— ———— aa i == ™ 
obs 5. SEX 6. COLOR OR RACE)7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH %. ASE Rs Tear Ta me ea mals ease 
“ — 7 nths loys fours ‘in. 
5 Se Fe. Ms } t Whi f WIDOWED DivorcED ec. 7, 1/879 yr. | 
iy 3 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or fofeign country) 12. CITIZEN OF WHAT COUNTRY? 


done during: mst of working Ike, evan if retired) 
ee | | Richamd Ye | Osa 
13. FATHER’S NAME ae j 14. MOTHER’S MAIDEN NAM 


ohw Morriss | Alree Three tnerta— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or/unkown) | (Ifyes give weror dates of: jee): % 
S78 -0-fars — Morwiss tb. Hewitt, Sor. Sane ds #o— 


& am 


18. CRUSE OF DEATH {Enter only one cause ppr line for (e), {b), and (c).] ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, a pe Or 
IMMEDIATE CAUSE (0) / / LOC tal » Se a? LYS 
DUE TO 
Condianautanyn whieh (b) Aigaeltoreg Slat & sh, : ae 
geve rise to immediate ceuse . = a 


(a), stating the underlying 
cause last. 


re 


So 


cremation, or removal, and in a 


fc) = ==> = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


19, WAS AUTOPSY 
PERFORMED? 


DiBBE Es AL fr7l 5, Unpgywirya hpopige___\ws Bet 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW | RY OCCURED. [Enter nature of injury in Part | or Part Il of 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ched for use as the burial-transit permit, Then please 


Haglth prior to burial, 


20e. PLACE OF INIURY (Home, farm,» 20f. [City or town] ~ {County} ~~ (Stete) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Yaar 
Hour @.m, 


20d. INJURY OCCURRED 
While Not While 


f 


MEDICAL CERTIFICATION 


ry be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending phys 


SR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


eo es 0 at work at work 
a 
a8 19 10.espee. that (1) (we) last 
3 id th occurred a /M from the causes and on the date stated above. 
ao ; STAFF 2b. ENED 
ATTENDING. q 
og mp. | PHYS. tron 1 pays. 1 
Ho Hes / NAME fs a ie «| RR day ADDRESS Oe) 5 
ne ype) po 
BA ey FE-dw>wh_s. Bee lh Ll tubelute Lies 
QeRge 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 236s Aner DENSE HO RSGREMATERR ‘ 23d. LO IN (City, town or count 
o2Qn8 1gy, os Pp hides /, + eo. 
np Oe = = 


Rl VAL (Spacify} 
‘Bove 
AL OI 
< 


\ i, a6 fs. Z Mel 


\ 


in and completely filled in by the funera 


e carbon papers. Pages 1 
(ey within 72 hours after 


‘ 


> 
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3 
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3 
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cK 
a 
4 
S 
= 
‘= 
Ey 
3 
rs 
3 
By 
3 
2 
4 
= 
3S 
= 
= 
2 
3 
= 
= 
S 
2 
2 
= 
= 
© 
= 
= 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detache: $ 
should be filed with the State Dept. of Health prior to bur’ 


, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
1758 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


,CERTIFICA E OF DEATH an 44017 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


MARYLAND del 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |j c. or aE oP Gate corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapol i is aye) years Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. poe ek 


=_— a ' 267 Hanover Street YC) wei 


3. NAME OF First Middie Last |" 8 BARE Month Day Year 


DECEASED 
(ype or print) Ernest Wheeler Mc_Kee DEATH September 12 19 65 


. SEX 6. COLOR OR RACE | 7, MARRIEOS NEVER MARRIEO[]| 8 DATE OF BIRTH 9. AGE fa = her TEAR a 
in. 
4 Male _ Cauc, wiooweo [] DIVORCED [] 941886 79 yrs. | | 


10a. USUAL OCCUPATION (i kind of work done ley ee Pa RUSRIESS OR Max BI ch Cae (County & State, or foreign country) | 12. pei aa WHAT 


during most of working life, even If retired) 
i U.S -Retirdd Independence, Iowa, __ aa 


13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 


Me " Yt’ "ily Wheeler 
15. wae or Re aNG hee S. andy “93-6394 17. INFORMANT (Wife) S67 Gengeer st 
e 


(Yes, no, or unkown) | (Ifyes dive war or dates of service) 
“ ("Toe U-$3-53]\ ves, Adeline L. Me Kee ein 
INTERV, 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] 


s ‘ON: ea 
PAT | OAT ER Myocardial Infarction, Acute 6 Hour 


7 | QUE 70 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. DE ea 


yes [] No 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part fl of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work O 


21. | certify that Of (this hospital) attended the deceased from_& September sea! 19.65_, that (1) Kis) last 


saw the deceased alive on 12 September9 65_. and that death occurred at_b 25" the causes and on the date stated above. 
Za. SIGNATURE 22b. OATE SIGNED 


ATTENDING MEO. STAFF 
Mo. PHYS. [_] Director [] PHys. gl September 65 
220. PHYSICIAN'S 


MEDICAL CERTIFICATION 


22d. AOORESS 


NOME CaP*) | Og JCA | U.S. Naval Hospital, Annapolis, Md, 


By nasouceesia| 23m, DATE. ee tay . AWAME 01 igh cert CR ‘a 7 nok, Dat re or coun) , —=-(State) 
GOR AVE 25a. whl E ri “a ii ysic 
tery tg le 
eee 


aa 


ithin 72 hours after deft! 


tely filled in by the funeral ‘ 


jon papers. Pages 1 an 


Then please rem 
|, cremation, or removal, and in an: 


transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


75 F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 CERTIFICATE OF DEATH 14¢ 
eS ae Dee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Anne’ Arundel eT * STATE Maryland > COUNTAnne Arundel 
b. CITY DR TOWN (if outside Siporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and d give nearest town) . 
fort George G Meade, DOA X Glen Burnie 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
10 an ay Hi ital t ON A FARM? 
Kimbrough Army Hospita. 306 Delaware Ave yes (]_no (2 
3. ee First Middle Last 4. BATE Month Day Year 
(Type or print) Ralph Bennett McKinstry DEATH BE Sept 27 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5-] NEVER MARRIED [] | & DATE OF BIRTH 9. "AGE (In Years [iF UNDER 1 YEAR IF UNDER 24 HRS. 
s birthday) [fonths | Days | Hours | Min. 
Male Cauc WwippWeD ["] pivorceo[]|Apr 7,1907 Seyi. 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Civil Service U_S Army Penna USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH L MC KINSTRY KATE L MC CORMICK 
15. WASDECEASED EVER INU.S.ARMEOFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) tw es pive Nae mantra ai 
es DISC octh5219-30-815h, Mary McKinstry(Wife) Same As # 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: soph * ee 
IMMEDIATE CAUSE (a)__ Coronary Qcclusion 2) min 
¥ - OF DUE TD 
Cenditions, if any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (©) 
& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASEGONDITION GIVEN INPART 1(a) |19. WAS VAS AUTOPSY 
= oe 
s YES a no [7] 
= | 20a. ACCIDENT WaS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part I or Part It of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. F Fi factory, street, office bldg. , etc.) 
8 . While Not While 
= p.m. 19 at t work L_] at work 
21. 1 certify that (1) (this hospital) attended the deceased from_DEAD ON ARRIVAL | to. , 19____, that (1) (we) last 
saw the deceased alive pn____________19___, and that death occurred at’2#24M, from the causes and on the ¢ date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


4 £e OS 5g wo. ARSINS > Mitcror C1 pive. | 27 Sep 65 


PHYSICIAN'S 22d. ADDRESS 


Ic. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bi 


| JUSESP A VISCONTI, CAPT, MC KIMBROUGH ARMY HOSPITAL, FT MBADE MD 
23a. EU CRE NAT IDR 23b. DATE THEREDF 23¢. NAME OF CEMETERY OR CREMATORY aa LOCATIDN city, town or county) (State) 
OL Qo? 0-65 | ale Bn, ad 


D RESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ~ 


one OCT 1 1965 forbes Juepe 


= 


papers. Pages 1 and 2 
ithin 72 hours after deat! 


oe ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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ed by the attending physician and 


ransit 


al or attending physician. 


Page 4 may be retained by the hos| 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meas Ks) | 9 


11555 CERTIFICATE OF DEATH 


1, pene DF DEATH " 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
‘Anne Arundel MARYLAND Maryland Anne. Arundel sear 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate Itmits, write RI and give nearest town} 


write RURAL and give nearest town) 


Annapolis /-aefnapolia 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. PSF: Se 
U.S. Naval Hospital | Route 3, Box 80 ves] no Fal 
3. ea First Middle Last 4. mate Month Day Year 
prskeitipy) George William MILLER beh September __4 __1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~]| 8 DATE OF BIRTH 5.” AGE (in years | FUNDER 1 YEAR IF UNDER 24S. 
jas jay} Months | Days | Hours | Min. 
Gaucs WIDDWED [X] pwvorceo[]| Jan, 4, 1877 yrs. | | 
1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Mechanic Retired Aurora, Illinois USA. 
13. FATHER’S vane 14. MOTHER'S MAIDEN NAME 
io, Bertha Miller 
pe Nae reCe ar ae INU.S. ee 16. SOCIAL SECURITYNO. INFORMANT Address 
, NO, or unkown) yes give war or dates of service) 
ol. Dewolfe H. MILLER, USAF/RET 
No 5G OS Ship Gel Ri. 3 Ben 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 Hun nt) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)____ Congestive Heart Failure |_Sudden_ 


DUE TO 
Cenditions, If any, which 0) 
gave rise to immediate 
cause (a}, stating the DUE TD 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


FS } PART (1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. eM ae 
= = =e 2 
3 YES no [] 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

65 | DR CONTRIBUTING [J CAUSE DF DEATH 

© | (IF EITHER, NOTI. JEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State} 
a 

= 


While Not While 
19 at work[_} at work [1] 


21. Teertify that) (this hospital) attended the deceased from 2_September, 19. 4. Septembers_65, that () GX last 


9. and that death occurred a’ rom the causes and on the date stated above. 
22b. DATE SIGNED 


hin, STROM Ho tr 10| deiner 296d 


a 


— NAME (ype) 22d. ADDRESS 
LA CHARLES 9, HARGROVE, LT MC wist|. 11,6.- Sava Pe ee ee te 
23a. BURIAL, Ca pei | 23b. DATE wieiee 23c. NAME DF, CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
BOE RE | 9-2-7906 |Z, fi, bw ol hn | IBAADENSRUR (1. 


cae Se RS eedgs 


Ue aay laa, Se Fb sakic Md) EP ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


y { 
&w ) 11558 CERTIFICATE OF DEATH 14920 
rs = = 
22s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2S a. CDUNTY a, STATE b. CDUNTY 
278 Anne Arundel MARYLAND Maryland Anne Arundel 
- Bs b. CITY OR TOWN (if outside Copan limits, c. LENGTH OF STAY IN 3b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and ee town) np. 1, 
= 3 Annapolis avs 16 Annapolis 
y ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. (Sada ce 
2enr ? 
= Be Z5| Anne Arundel General Hospital 72 Franklin St., ves} noX 
> — 7 aia 
Sse 3. Rees First Middle Last 4. iis Month Day Year 
2 . 

* = ase (Type or print) Isaac John MILLER Sr.| cers September 7 1965 
. = 5. SEX 6. COLOR DR RACE /7. MARRIED [] NEVER MARRIED [~] | & DATE OF BIP.H 9. AGE fr years UALAITEs Wiis uC 
- mnths jays: 'S le 
Male Negro WIDOWED |] pivorcen [|| Sept. 23, 19% 5S yrs. | 
‘3 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County x State, or for. yn country) | 12. CITIZEN DF WHAT 
os during most of working life, even If retired) t RY? 
3s Minister South Carolina -Winnsboro oSe 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
22 Isaac J; Miller Ella B. Means 
Fo 
Pie Of, WAS DECEASED aa INU'S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT ‘Address 
20 iy mKOWN, yes give war or dates of service; 
fe No 248-03-L871 |Hattie P, Miller-72 Franklin St. Anna, Ud 
23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 2 INTERVAL eae 
= PART |, DEATH WAS CAUSED BY: F f few 
85 ; IMMEDIATE CAUSE (a) Lite wctecsscelscok = 
= Wl 
/ 


DUE TD 


Conditions, If any, which () Lpieter: / Co thertbee- COTE Castel Ma 


gave rise to Immediate 


cause (a), stating the DUE TO vi Abarth 
underlying cause tast. (©) Cel Ge rrn Tema Lie Sat (eo 
& | PARTI1. OTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN IN@ART 1(a) 19. WAS AUTOPSY 
ée " a ae 2 ? 
= : , / 
2/2 bile Ke Kee Prethe feca ves [Not] 
= | 20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) O@RSMOMMIER!) attended the deceased from_/; of , 1945, to Sept. 7, 19.65, that ) (oak last 


saw the deceased alive on__Sept, 7, 19 65, and that death occurred at____M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


La no AE" Non OA 
wye.' VW HZew 22d. ADDRESS = 
1 arien, M.D, | 62 Cathedral St., Annapolis, Md, 


Za. agua” 23b. DATE THEREOF | 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATIDN (ity, town or county) (State) 


Buy Speci Sept. 12-65 | Darlington D ton, 5S. Carolina 


sd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to burial, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REG) Th 
w 5 Charles E. Hicks 111 Annapolis, Md. mncOEP 14 1905 orliy Neg 


\ \ : 
. 
= 
ri 


% 
. Sz 
£33 
2 25 
an 
g ace 3 
=~ Bao 2 
on. e e3 
eet ties 
a 
>i 3 | 
B $s 
at 


ian ai 


cian, 


cremation, or removal, and in any event, within 72 hours after death. 


‘CTOR: After this certificate has been signed by the attending physic’ 
t. of Health prior fo burial, 


ATTENDING PHYSICIAN: The law requires that the death certificate b 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be retained by the hospital or attending physi 


gee 25 
oo. 
Seq fe 
Bo. fo a 
Ben83 
rsh ; 
g*e 

VR AIS (4) 

1SM 7-62 


Lin 


BA 


tb Keak 


died the 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
JIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1626; 


2. USUAL RESIDENCE (Where Gea lived, If Institution: Residence before admission) 


i. PLACE OF DEATH 


a». COUNTY ATE), b, COUNTY 
Anne Arundel weaeeRa 7. ‘Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL and give neerest town) 
Annapolis 2days | Churchton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) y od. STREET ADDRESS . Pa eg 
“| Anne Arundel General Hospital Franklin Manor ves [] No Oe 
, NAME OF First Middle Lest 4. DATE Month Dey Yoor 
DECEASED aged 2 
{Type oF pent Hohn Oliver Willer | "="™ September 29 1965 
5. SEX 6. COLOR OR RACE) 7. MARRIED [2%] NEVER MARRIED ol 8. DATE OF BIRTH |9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
lest birthday) Months) Days | Hours Min, 
Male White | wow] ovo! May 31, 1890 | 75 = | 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Yaad Gene & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, ren if retired) | 
Retired Train Master B. & 0 Railroad Maryland _ 1 -Ues. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Clinton E. Miller | Laura Hobbs 
15. WAS DECEASED EVER IN U.S. dre 
aos ee ee oe ea : “franklin Manor 
ES Ww Ir 18-18-0018a Ethel E. Miller Churchton, Md, 
18, CAUSE OF DEATH [Enter only one cause per line lor (e). (b), end (c).] J eon get 
PART |. DEATH WAS CAUSED BY, 
ATIMMEDIATE CAUSE (e)- Myocardial Infaretion 48" hours 
. i DUE TO 
Conditions, if eny, which ». Arteriosclerotic Heart Disease aa 
geve rise to immediete ceuse 
(8), stating tha undarlying (| DUETO | 
nar? ae | 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO. THE TERMINAL DIS DISEASE CONDITION GIVEN 1N PART 1(4)| 19. WAS AUTOPSY 
wt Sa. aes F PERFORMED? 

3 ves [] NO KK 

HE [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ra. 

= OR CONTRIBUTING [) CAUSE OF DEATH 

© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

5 ~ oe we te =e = tad at 

o 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) {Stete) 

a eur ase White __Not While fectory, street, office bldg., ete.) | 

2 bait 19 Jat work [] et work { 


21. | certify that (I) DGXHGSODRR attended the deceased fromGept....27.1 965 to Sept.-.29.. 195.5, that (1) KB) last 
ets nl 9B5. + and that death occurred a: :o0nit m the causes and on the date stated above. 


22b. DATE 


ATTENDIN STAFF SIGNED 
mp. | PHYS. beam SinecroR 7 Pays. [} 9- 29-65 
OWANSICIA| oy ae = 22d. ADDRESS = r 
NAME (T. 
| el Willard F. Smith, M.D. | _Shady Side, Md. _ ies: Ste 
23a. BURIAL, CREMATION, 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) , (Stete) 


Bupial”. lOct. 4g 196 
mee RECTOR'S SIG Ne 
ee ee —Pumphrey.,..| 


rlingtoyn Nat'l gton, Virginia 
7 ret REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘St "eB Piie  MAACT 13 PEL, 


vv? MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND / 
11558 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1492] 
3 ale Be DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
: Anne Arundel lags a. STATE Virginia b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL fee saueet town) Arlington 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) ||" d. STREET ADDRESS e. pa ae de 


Anne Arundel General Hospital 3704 Lorcom Lane ves} no] 
£ REE First Middle Last 4, DATE Month Day Year 
(Type oF print) James Hilbourne Milner, gr] _oeam Y, 18 19 65 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [/7 | & DATE OF BIRTH AGE (in years Tape D = ir UNE 
inths | = 


male white WIDOWED [] pworceo(]| May 4, 1948 if yrs. 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KiND OF BUSINESS OR II, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
School Stuttgart, Germany U.S.A. 


State Department 
ours after death. 


Ox 
war: funeral 


. Page 5 may be 


2, and 


Student Wash, Lee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James W, Milner Margurete Bever Wiebusch 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Pri 
(Yes, ne, or unkown) (oie gcc aati ak 04 Lorcom Lane 


227-60-0749 Col, James W, Wilner, Ar] ington, Va 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL B) EEN 


PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH 
a) ¥ IMMEDIATE CAUSE (®— Drowning —$__ 
AF i DUE TO 
Conditions, If any, which {b) 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. fe). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


in Item 18. Give Pages 1 


Examiner's Office along with form PMS. 


in pen 


19 


-transit permit. File pages 1 and 2 wi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


PERFORMED? 


ves fe] Not] 


ig the word penne 


id be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (enter nature of Injury In Part | or Part 1 of item 18.) 
PRIMARY 2s] of CONTRIBUTING () 
CAUSE OF DEATH. ? 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour aye while Not While fa) factory, street, office bldg., etc.) 
300 m1. 1819 65 | at work at work cam a8. Md. 


21. | certify that | took charge of the remains described above, held an Autopsy fc], Inspection [_], Inquiry ; and in my opinion 
death resulted from: — Natural causes Accident [%, Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

tae = _ypp, ASSISTANT MEDICAL EXAMINER £ ] 22. DATE SIGNED 


ciieiens Werner U. Soft ty MeDe DEPUTY MEDICAL EXAMINER [_] 9/19/65 
NAME (Type) Address (Street, city, town, or county) 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) | , : ene = 
2 “ Phin t 25; EC’D BY REGISTRAR ib. REGISTRAR ta fia 
RE: a mt ls ” A 
S98T' Wo. Fairfar™. EGISTRAR'S 


‘Pea, j ‘a iy) 
Arlington Funeral Hame Arlington, Va. ie EP ay) 1963 ze crag Nadas 
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MEDICAL CERTIFICATION 


MINER: 
certificate, writin, 


Page 3 should be used as a burial 


director. Page 4 shou! 


TO DEPUTY M 
please execs 


s 
= 
z 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH AQs 


1 ans OF DEATH 2, USUAL RESIDENCE (Where deceased lived, {f institution: Residence before admission) 
a. COUN a, STATE 5 b, COUNTY 
Anne Arundel MARYLAND Maryland 


Db. CITY DR TOWN (if outside corporate ilmits, c. LENGTH DF STAY IN 1b |! c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


STITUTION (if not In hospital, give street address) || d. STREET ADDRESS - 8. Ri aS 
Anne Arundel General Hospital Box 112 Route 2 yves(_] no] 


. pe First Wa shes on Lest 4 oe Month Dey Yeor 
(Type or print) George = 0) ¢~ -M@celand DEATH Sent 1965 
5. SEX 8. COLOR OR RACE | 7. MARRIEDY NEVER MARRIED [| & DATE OF BIRTH 8. AGE rds is IFURDERTYER IF UNDER 24 HRS. 
ay) | Month: Hours | Min. 
male negro Wivowe (] _ivorcev-}| 4-97-1907 Malet | 


106. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working IIfe, even if retired) INDUSTRY COUNTRY? 


Operator State Roads Co Naryland U.SeAs 


14. MOTHER’S MAIDEN NAME 


Alverta Brown 


A es Morelan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address H rw a P ( y 
(Yet, no, or unkown) | (If yes ulve war or dates of service) ; gd seks 


_No Eiscke tached 218-09- Mrs Amanda Moreland Rt.2 Box 112 Md 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ Mg ONSET AND DEATH 
, IMMEDIATE cause (a)__CTushing injury of chest 


DUE TD 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (e), steting the DUE TO 
underlying cause last. (0) 


PARTI], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CDNDITION GIVEN INPART1(a) 19. Was AUTDPSY 


Yes [] ND [X} 


= 
Es 
oa 
=n at 


essary, 
funeral 


State Department 
hours after death. 


M3. Page 5 may be 


» 2, and 


id in any event wi 


a 
y 


in Item 18. Give Pages 1, 
an 


Office along with fo 


jin 24 hours after death. If any del 


“a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


cremation, or removal 


f Medica 


the word “pendin: 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part il of item 18.) 
PRIMARY {J or CONTRIBUTING () 


CAUSE OF DEATH. Ran over by truck 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


8! Osea, 9/22 1965 Sls dana Oo street Route 214 
21. | certify that | togk charge of the remains described above, held an Autopsy [_], Inspection Xx], Inquiry (—], and In my opinion 
death resulted from; ral causes [_], _ Accident Suicide [_], Homicide [_], Undetermined manner (_] 
i ; CHIEF MEDICAL EXAMINER [_] 
a mip, ASSISTANT MEDICAL EXAMINER EK 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
fae udiger Breitenecker a M.D ¥ Address (Street, city, town, hee Sept 3 Be ? gas 


23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMEYERY OR CREMATDRY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Specify) 


Burial 9/25/1965 Mt Zion Church Anne Arundel Co, Md 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY 2? 194 25b. REGISTRAR’S SIGNATURE 


C.E. Hicks,111 Annapolis, Md | om SEP 2/ 19 d 


2 wi = Pat me 
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MEDICAL CERTIFICATION 


e certificate, writing : 
director. Page 4 should be forwarded to the Chie! 


retained for your files. 


EXAMINER: 


of Health or its designated agent, prior to burial, 


TO DEPUTY 
please exer 


s 
= 
z 
3 


Then please remove carb 


ital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M\) 11560 


_CERTIFICATE OF DEATH 


1924 


1, PLACE OF DEATH 


e. COUNTY 


Anne Arundel County 


2. USUAL RESIDENCE (Where dacaased lived, If Institution: 
e. STATE b. COUNTY 
Maryland Anne Arundel 


Re 


nee before edmission) 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


169 Riviera Drive _ 


era Reach 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give st 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN te outside corporete limits, write RURAL end give neerest town) 


r A’ Riviera Beach - aa iat 5 
address) d. STREET ADDRESS * 1s REDE 
169 Riviera Drive ves [] NoX] 


done during most of working life, even if retired) 


| 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRT! 


3. NAME OF First” Middle “Last a ‘DRTE Month “Dey 
DECEASED 
ere Vincent A, Parsick DEATH September 3 19 65 
3. SEX & COLOR OR RACE|7, mARRIEDIE ] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE {In yeors [1F UNDERT YEAR| IF UNDER 24 HRS, 
, “a O fest birthdey) |Months) Deys | Hours | Min. 
male white | wow [] _ pivorceo [] 1, 60" 
Te. USUAL OCCUPATION (Give kind of work HPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Iron Worker _| Iron Industry | Pennsylvania U.S.A. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ai 
Anthony Parsick | Stella Zuwaski 
is WAS pineae mia IN U.S. en: Per fl 16. SOCIAL SECURITY NO.| 17. INFORMANT 169" Bi D =, 7 
‘es, no, or unkown) | (Ifyesgive werordetesofservice viera Drive 
No 178~01-5236 | Mrs Frances Parsick Riviera Hea e 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e)__| 
} DUE TO 
Conditions, if ony, which 
gave rise to immediete cousa 
(e}, steting the underlying 
couse lest. 


DUE TO 
(o) 


18. CAUSE OF DEATH [Entor only one cause per line for (e), (b), end (c).) 


peony Aelnenin 


“INTERVAL BETWEEN 
ONSET AND DEATH 


ee 


ae 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


While 
work 


Hour @.m, 
P. 


t certify that (I) 


saw the deceased alive o 


MEDICAL CERTIFICATION 


9 


ded the deceased from. 


19. ites a 
. PERFORMED: 
Cevebral vascular oe Quen yes [] NO mw 
200. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Ill of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 207. (City or town) (County) {Stete) 


factory, street, office bldg., atc.) i 
1 


Not While 


( atwork [] 


that (I) (see) last 


9S and that death occurred at... ......M, from the causes and on the date stated above. 


22a. = 


/22¢. PHYSICIAN'S — 
NAME (Type) 


C, Earl Hill 


ane 2 eae 


22b. DATE 


ATTENDING MED. STAFF 
PHYS, DIRECTOR [_} PHYS, [_] 


M.D. 


22d, ADDRESS 


Pehl age 


230, BURIAL, CREMATION, | 236. DATE THEREOF 
REMOVAL Birial 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Glen aver Memorial bark 


25¢. eae BY REGISTRAR | 25b. 


oaSEP 10 196 


Sent 7,1965 
ae DIRECFOR'S “gp 
ye 4,001 Ritchie “Hewy, Balto ag 


= 


completely filled in by the funeral 
arbon papers. Pages 1 and 2 
iny event, within 72 hours after death. 


lease ri 


, cremation, or removal, and | 
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1 or attending physician. 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
Page 4 may be retained by the hospi i 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 4 / ‘ 
115614 CERTIFICATE OF DEATH 12925 
. PLAGE ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
- c _ a. STATE b. COUNTY, 
Anne Arundel MARYLAND land tlle (hAa a 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


eddy 40 oS Bedsrhurst 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glvé street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


ves(_]_no fx} 
5 Beetaees First Middle Last 4. BATE Day Year 
(Type or print) Ross PERRY DEATH ° 25 19 
5. SEX 6. COLOR OR RACE [7, MaRRIEO[~] NEVER MARRIED[-] | & OATE OF BIRTH @. AGE (In yBars | IF UNOER 1 YEAR |IF UNOER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
Male White wiooweo [~] DIVORCED [X} |} Ji 1894 71 vss. 


10a. USUAL OCCUPATION (alenind of work done] 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. ; COUNTRY? 


S frevt dept Cesc pO 1C€ Michigan Spa rte U.S. 
3. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Lreey aH Ferry Awcre PATE 


15. WAS OECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


13bS OB 2YFASTELLA TEETS Shadyside had - 


18. CAUSE OF DEATH [Enter only one ca ti 5 INTERVAL BETWEEN 
C y usepper line for @, (b), and (c).] ) lp SRY ANO DEATH 


PART 1. DEATH WAS CAUSED By: 

os IMMEOIATE CAUSE (a! 

/9F J 

"oe DUE TO 

Cenditions, If any, which ) 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (co) 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Par€ ¢ or Part II of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF} TH 
(IF EITHER, NOTIFY MEDICAL (MINER) 
2Dc. TIME OF INJURY Month, Oay, Year 
Hour a.m. 
p.m. 


PART Il. OTHER SIGWIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPARTi(@) 19. Was AUTOPSY 
* 
ANE nthe if /0 ysak —fanrd ts) | ves F) nog | 
20a. ACCIDENT WAS UNDERLYIN} 


20d. INJURY OCGURREO | 2De, PLACE OF INJURY (Home, farm, 
while q Not While factory, street, office bidg., etc.) 


at work at work 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


7 1g , 19. , that (1) dead last 
and that death occurred a' M, from thé’causes and on the date stated above. 
| 22b. DASE SIGNI 
\TTENOING MEO. STAFF 
wp. PHYS X] binector C] bys. C1 30 /E 
22d. ADDRESS 
| Shady Side, Md, 
23a. OR EVAERELI 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, yy ‘or county) (State) 
ecify) - 4 a] poe 
3 ke Bo (Fes Livoodlie/d [Zea eG ulle Aids: 


24. FUNERAL OIRECTOR 
BAL ge. f 


neboty Moe Pcardle lah ATE teh oe ee 


# = 


@ \* 


24 hours after death. 


ail a = = . a ~ 7 Ss 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, » MARYLAND. 
CERTIF, CATE OF DEAT 


1. PLACE DF Bic 


SUAL DENCE <Whire deceased lived, If institution: Residence before admission) 


a. COUNTY ? 

= 5 a. STATE b. COUNTY 
28 Anne Arundel MARYLAND Maryland Anne Arundel 
sae b. CITY OR TOWN (if outside cor spear limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 oe write RURAL and give nearest town 
ae Annapolis DeOehe t Edgeyater 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4, STREET ADDRESS e@ IS ieee 
iets ‘ 
See //|___U.S, Naval Hospital 110 Dorsey Drive |__| 
s ss 3. NAME DF First Middle Last 4. DATE Month Day Year 
ao* DECEASED Charl DF 
282 aoe on eee ay Cate) _ PINKNEY bent -poeptenber 6 19 
Sas 5. SEX 6. COLOR OR RACE | 7, way 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEARIIFUNDER 24HRS. 
= . MARRIED f°] NEVER MARRIED [~] 5 ae 
= 6s Ht +e Months | Days | Hours | Min. 
2 sf i $ wipoweD [] DivorceD [] July , 1900. 
c 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPEACE (County & an% or 5. 4 Pesartyi 12. CoE yea WHAT 
s 25 during most of working life, even If retired) INDUSTRY 

Se 
OB oa Us Te na 
Beg 73. ana aE Navy ce MOTHER'S toe Rai a Fiand 
SS | 
MSS 4 x 
30 £ 15. WAS DECEAS| astern noe AR! Teper 16. SOCIAL SECURITY NO. | 17. INFOR' it * 
S25 (Yes, no, or unkown) | (If yes give war or dates of servic Wife Wig O Dorsey D 

ty 

SES Pears 

se 

ss Yes _1_ 191251945 Hee Philomelia PIALEY annapolis, de 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
als PART |. DEATH WAS CAUSED BY: + ech A 
SES IMMEDIATE GAUSE (a) |__ Sudden —_. 
Oo _- 


i DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. Wasa 
a a ? 
| Yes KX no] 

"| = | 20a, ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [] GAUSE OF DI 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work[_] at work 
21. | certify that (I) (this hospital) attended the deceased from yaa 19___, that (I) (we) last 
saw the deceased alive on. 19_____, and that death occurred a ‘om the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


wo. BS] Biktcror C1 Pave, | 6 Sept 1965 
PuvsToINs 22d. ADDRESS 
: [me 2. SMITE, LODE Mc U.S, Naval Hospital, Annapolis, Md, 
23a. RENOVA Feet | 23b. DATE THEI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pantal ff Ise Bombs 10-6 Brewer Hill Annapolis, Maryland 
24, FUNE i) / ADDRESS 25a. REC'D BY REGISTRAR Zo SIGNATURE 
ote, CARLES ‘a. HIOKs ‘11a AVNAPOLIS-HARYEAND vare SEP 14 He f vdis Necge 
20M 1/65 ab te ey 


j 


=~ MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. 1 certlfy that (I) (this hospital) attended the deceased from. 19, t 19___, that (I) (we) last 
saw the deceased alive on 9/1/65 15 and that death occurred ai M, from the causes and on the date stated above. 
22a. wa 


22b. DATE S|GN 
fig wt va Fr, ewe». M.D. BONS Mee TOR site, F pa ti 9/3/65 


TO FUNERAL DIRECTOR: After this certificate has been si: 


} is snl ELIZABETH A. PATTERSON, MDs" ADDRES ROWNSVILLE STATE HOSPITAL 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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* . OM CERTIFICATE OF DEATH 1927 
§ BSE’ |i ometoronm oe ae pee f 

oe 1. F H 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before i 
73 af a, COUNTY x Xibtre Arunde L 

= RSAREC a. STATE b. COUNTY 
zg Eee ree. MARYLAND MARYLAND BALTIMORE City 
BS Sex b. CITY OR TOWN (if outside cor rprata mits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe ee write RURAL ene and ae) aearest en) 
g 238 7mo Zw BaLTIMoRE 2 

Pet 
£ of d. NAME OF OSTA OR at ae (if not in hospital, give street address) || d. STREET ADDRESS ¢@. 1S RESIDENCE 
= 2sn ON A FARM? 
& 8: CROWNSVILLE State HosP! TAL 616 Unera St. ves] no%] 
= ae 55 3. NAME DF First Middle Last 4. DATE Month Day Year 
= 22 DECEASED OF 
= 35 (ype or print) #28702 ARCHIE NMI peaTH «6s SEPT. 2, 1965 
fo 5. SEX 6. COLOR OR RACE | 7, 44; 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
2 ARRIED [] NEVER MARRIED (] fie his Mone | Dae | Hoe Me 

mn | a it 

3 Mace WHiTe | wivowen pivorceo[]| MARe 6, 1900 ie “4 
Pd * yrs. 
fe = 40a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. reall ne WHAT 
Bees Sa during us Of working jife, even If retired) INDUSTRY Neo, A, count! 
2 235 Hoaptzal Ondenrly U.S.A.Mlonuen N.C. oS. Ae 
5S Sheer 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
So = . 
5S wes Joun Raman Pittman | Baaeacoct? ils I. 

EFS 
8 =.; ‘es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
x 2E S (Yes, "WS unkown) | (ifyes give war or dates of service) 
BS BEE 250=1 2-8928 Recoros: CrowNsvitce State Hoserrar 

2 £s 
: Pe } 28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] i Lea 
=e Be PART |. DEATH WAS CAUSED BY: 
e555 1 baa ae em ARTERIOSCLEROTIC HEART DISEASE 

ots / ; 
bs on <. DUE To ry A 
3 Conditions, If any, which ), ENERAL ARTERIOSCLEROSIS 
= 
et gave risé to Immediate 
3: cause (a), stating the ( DUE TO 

underlying cause last. 
= underlying cause last, ©. - 
= S PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. psi eie ete 
2 ‘_i ie bali 
2 < 
i= s yves[] NOX] 
=z = 20a. ACCIDENT WAS UNDERLYING 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
= & | OR CONTRIBUTING [] CAUSE OF D 
2 © | (IF EITHER, NOTI EDICAL EXAMINER) 
” 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= a Hour a.m. While Ni factory, street, officabidg., etc.) 
a jot While 

‘4 = p.m. 19 at work | at work 
= 
=z 
ir 
= 
= 
oc 
o 
=a 
(4 
4 
a 
s 
= 
o 
= 


23a. BURIAL gianna 23b. DATE THEREOF [* 23¢. NAME OF Patna (ox OR CREMATORY awn 23d. LOCATION (City, town or county) FR 


Ly 
EMQVAL (Specify) 9= 6 $5 p Pa na Cem users No nth Carolina 
24. FUNERAL de. ok oe S. 25a.” REC’D BY lone b. Vonth (anolina ‘SIGNATURE 
3 Ee rl 
VR AIS (4) Cele Zech , AL¥ ened DATE m So fe end A hes 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o—_h 


o a 11564 CERTIFICATE OF DEATH £928 
<2 $= ) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
> cay a. COUNTY a, STATE b. COUNTY 
2, Anne Arundel MARYLAND ; aryland : 
=e b. CITY OR TOWN (if outside cor, peas limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If dutside corporate limits, write RURAL and give nearest town) 
es} = write RURAL and give nearest town) 
=. Annapolis D.O,A. RURAL -— Annapolis 
@ J $ d. NAME OF (Bec os RSTO ary In hospital, give street address) 7 STREET ADDRESS eS (Oh alg 
2a! 
Sasyy | lospital. ‘Rte3, Log Inn Estates YES “L) no BR 
5 3. Berricce First Milde Last 4. pate Month Day Year 
ry 
a5 (Type or print) David PUMPHREY DEATH Seyiseer 16 19 65 
UE 8. COLOR OR RACE | 7, MARRIED NEVER MARRIED[_] | & DATE OF BIRTH 9. ig i ss) jib ee dass ae 
mnths in. 
Male White wioweD [-] pivorceo[]| May 8, 1923 | ? 


10a. USUAL OCCUPATION (Give kind of work done | 0b. KIND OF Vase OR 11. BIRTHPLACE (County & State, or us aaa 
durin, x of working life, even if retired) INDUSTR' 


ECUTIVE oT land 


13. px NAME - Bae | 14, MOTHER’S » te 
15. WEHARAES ZX, 16. OM PHRE | 17. INE RMANT fi if Address 
2 Be | VW E; f eo f, b, O 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bd), and (c).) EUAN eae 


ONS! EAT} 
Pa OS ey COL ARY  ICCK i Sao Ze ere 


12. CITIZEN OF WHAT 
COUNTRY? 


5. 


cremation, or removal, and in any event, within 72 hours after death. 


transit permit. Then please 
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rs 
Ss 
4 J DUE TO 
ra 
= Conditions, If any, which () LER. 7 LH: 4 Az ( VE 0-CIPSCAME. 
eo gave rise to immediate cs 
= cause (a), stating the UE TO CV SAFE bi) VIS 
5 underlying cause last. (c) 
g FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) [19. Rea Caan 
iS ——— 
5 _{s ves[} No gx 
= 20a, ACCIDENT WAS PR ORREN ie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
& | OR CONTRIBUTING 
© | (IF EITHER, NOTIFY EDIGAL SEKAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f, (Clty or town) (County) (State) 
a Hour a.m Whil factory, street, office bldg., etc. 
o Hu le Not UL try 
= p.m. 19 at work |] at work 


21. I certify that (I) ( 
saw the deceased alive on. 


attended the oe rom. Za 1 to. , 1925, that (I) dead last 
, and that death occurred a , from the causes and on the date stated above. 


22a. Si E Fy 4) 2 DATE SIGNED 
+ ‘uo MEO" GE Noro OE ol AG Os— 
| ICLAN'S 22d. ADDRESS. 
| __ME@ee) Edward S, Beck, M.D. 73 Franklin St., Annapolis, Md. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
TO FUNERAL DIRECTOR: After this certi 


23a. BURIAL, CREMATION, hur DATE ie OF NAME OF CEMETERY OR CREMATORY Z3geBLOCATION (Chty, town or coynty) (State) 

EMOVAL (Speclty) 65| Len Maen MK. 
24. AUNERAL “Uf, DDRESS sYeg 25a. REC'D BY 17 1965, aids, ATURE 
ime Shin’ eee Po SEP 1 


S| Bxeak 
VR AIS (4) Q 


20M 1/65 


Dap MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA, 
oy 


dy. 
11565 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Tag29 


1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


a, COUNTY 
a4 €O.- a STATE b.COUNTY preey , 


MARYLAND 
bd. cane DR TOWN (If outside sorperete, limits, ¢. LENGTH OF STAY IN Ib |" c. CITY OR TOWN (If outside corporate IImits, write RURAL and glve nearest town) 


write RURAL end give paerest town: vy 
<Snapolis . al V Sherwood foces” 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS ¢- TS RESIDENCE 
"i / A FARM 
C0 vt -fowt: fltvacl | geveeel, Hospital ||! Ty- Leben Mook Fen L vesC] nol) 
. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED : gs OF = 
(Typa or print) Malter Ailen ‘Raleigh DEATH F 1965 
SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [_] . DATE OF BIRTH 9. AGE ae IF UNDER 3 YEAR |IF UNDER 24 HRS. 


last birthday) 
“7 ty wipoweD ]_—pivorcep[]| > -%O-OF 61 oe lee | | 


1Da. USUAL OCCUPATION (Glve kind of work done] 1Db. KiND OF BUSIN > |B unt! it iF WHAT 
during most of working iff even If retired) INDUSTRY. SINESS.OR t BAS FEST ees satan fovelgepen 3) es count? H 


Salesman Stocks & Invests Baltimore, Md. Ue SiA'. 
» FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
W. Allen Raleigh, Sr. Nellie Stevens 


15, WAS DECEASED EVERINU.S. = 
GR WAS DEDEASED EVER INU.S: ARMED FORGEST | 36. SOCIALSECURITYNO. | 17. INFORMANT 38G6 Shadyside Rd. 
Mrs. Ruth L. MacKenzie Baltimore, Md. 18 


te Department 


after death. 


24 hours. after death. If any dein pas, 
i 1, 2, and 3 Walle funeral 


encil in Item 18. Give Pay 
rs Office along with form PM3. Page 5 may be 


Yes World War I 
18. CAUSE DF DEATH [Enter only one cause per line fog (a), (b), and (c).1 Yai TL aa 
PART |. DEATH WAS CAUSED BY: f= 

Th PEATIMEDIATE CAUSE (¢) PL OINC — 207 SEA SE ec se 


Z L { 
ek ghee | DUE TO ' 
Conditions, If any, which SS ar ptavhe/- tad loc fr eas 
geve rise to Immediate 


cause (a), stating the ( DUE TO 


underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [19. ESE acre 


yes(] No) 


” in pe 


in 


ing the word “pend 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1) of Item 18.) 
mates ae WERE RIPOTING 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While oO 


19 at work et work 
21. | certify that | took charge pf the remains described above, held an Autopsy lel Inspection [7], Inquiry and In my ppinion 
death resulted fyom: Natural causes [J Accident [J], Suicide [_], Homlcide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER BQ 
EXAMINER'S f: fof 
RaMe tees LL. pe bast tec Address (Street, city, town, or county) GF -C8~ 
2a. GURIAL, CREMATION) 23b, DATE THEREOF — ) 23c. AME OF CEMETERY DR CRENATDRY [me LOCATION (City, town or county) (State) 
-__ Baltimore, M 


MEDICAL CERTIFICATION 
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director. Page 4 should be forwarded to the Chief Medical Examine 


TO DEPUTY ME 

please execu’ 

retained for your files. 
TO FUNERAL DIRECTOR 


arate 9/10, 1965 Baltimore National Ceme 


d. 

24, FUNERAL DIRECTOR ADDRESS =} 25a. REC'D BY REGISTRAR| 25b. /PEPISTRA § SIGNATURE 
r 4 DoF x Les 7 a b 

Dips. pp. SL ee ee Fe: phe prdeP 9 1964 f* 4 Caan 


s 
oe 
i 
= 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, east. 
~~ 11565 CERTIFICATE OF DEATH 
= i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm! aan) 
a. COUNTY . STATE b. COUNTY 
2 ANNE ARTNDLE MARYLAND eit Aig 
b. CITY OR TOWN (if outside co: spies limits, c. LENGTH OF STAY IN 1b j/ c. CITY OR T! (If outside pa Timit§, write RURAL and glve near fown) 
2 write RURAL and give nearest town) | 


2 Mites Fa 


6. IS RESIOENCE 
ON A FARM? 


= 
E=4 
s 
= 
73 
- 
Ss 
= 
o 
bad 
3 
Ss 
= 
st 
N 
= 


st_of Deale 
hie 2 OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ABDRESS 
A 


eae ee Pre 


yes] nol 


tely filled in by 


, and in any event, within 72 hours aft 


(lfyes pienm dates of service) 


(res, 19, ¢¢, ge a wn) 


18, CAUSE OF DEATH [Enter only on 


ZG. f)aor. 
INTERVAL BETWEEN 
PaRT |. DEATH WAS CAUSEO BY: ONSET ANO DEATH 


IMMEDIATE CAUSE (a). Bx sangyinnw “y he fy par ng’ & 
DUE TO 


Conditions, If any, which ) Rupty weed might sub ty on. Av teny 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, (c). Nn Mote deh to An Ww wold ac igi d 


445—14-7588 


ause per line for (a), (b), and (c).] 


4 
2 
gz 
§ 3. NAME OF First Middle Tast 4. DATE Month Day Year 
8 (Type or print) 1 VA omn~AsS SA mve | DEATH Sep lo nies 
rs 5. SEX G. COLOR OR RACE] 7, wareieD [1 NEVER MARRIED [] | ® DATE OF BIRTH 3. ARE (n yea FUNDER ru FFUNOER AH 
S } 
8 EE je- CAU wIDOWEO [7] pivorceo[]| 14 MAY 1922 yrs. | | 
as 10a, USUAL OCCUPATION (Give kind of workdone| 0b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
3 $2 during most of working Cee USA SBieee Doda. Okla cou POD ZA 
4 ; 
2 22 Z We AO. Olay 
8 Be 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ps SAMUEL H. REA MARGARET (NMN) MESSER 
8 Jf, WASDEGEASED EVER INU S. ARMEDFORCES? | 16. SOCTAL SECURTIYNO. | 17. INFORWABT Address 
= 
s 
2 
= 
£3 


transit permit. 


The law requires tha 
or attending physician. 


s PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) | 19. hes ilikee 
= eS 

as no [J 
= pT ES ae ara 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
| (iF EITHER, NOTIFY MEOICAL EXAMINER)| A TRCRAFT ACCIDENT 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. ae OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= While Not While factory, street, office bidg., etc.) 
= SEP 19 6 Fs work LX) atwork [|| 2 Miles B DEALE ANNE ARUNDLE MARYLAND 


2. I certify that (1) (this hospital) attended the deceased from_ | nw md) , that (I) (we) last 


saw the deceased alive o 19____, and that death occurred at____M, from the causes and on the date stated above. 
22a. & 22b. OATE SIGNEO 


oP] Binecror C1 pus. $2 1g Sspd- LMS 
rs 22d. ADDRESS : 
| CLORCE _E. KEELER eds Ses ZF fiers Me 


AM 

23a. Guia CREMATION, 23b. DATE THEREOF | WAN§ OF CEMETERY OR CREMATORY E LOCATION (City, town or”county) (State) 
EMOVAL (Specify) Peseace 

Zs. Netcet DIRECTOR ass 258. a BY I Rd 25b. rete wes 


ay IVI = Add. lia be, |, £. 
yas ty te, 17-11 fd. E. onBEP 24 1965 F: hy “ep 


filed with the State Dept. of Health prior to burial, cremation, or removal 


22c. 


director, page 3 should be detached for use as the buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


in 24 hours after 


The law requires that the death certificate be executed wii 


icate has been signed by he. attending physicii 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


MAN TMEEOOPE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13567 CERTIFICATE OF DEATH ; 


ez 
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherg daceasad lived, If Instilution: Residence before admission} 
as e. COUNTY a, STATE AD b. COUNTY j 
BNg a . ___ MARYLAND _ Q “a } / 
=e b. CITY OR TOWN (if outside corp pce ie, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RU give nearest town) 
Bat wry ic naar : ‘Z, 
£75 “et Coe 4 hes, AP ¢ 
Bea NAME OF HOSPITAX OR INSTITUTION [if nol je-hospiipl, give sires! address] /) 4. STREEKADDRESS | a @. IS RESIDENCE 
220 ON A FARM? 
Eas of 
Sus La 2 a 23) a/x_<x Lf LYS) HOE 
3 Sn 3. faba or “First 7 iddla ~~ 5 paASS Month “Day Year 
ah — 
eR (Type or print) 44 ei Mon CAL a “ DEATH q Ps a 1965 
§ o£ ane ies Hom sl} : ut aed 

= 5. SEX S. COLOR OR BACE|7, paaRnieD [=PREVER MARRIED [] | & DATE O/BIRTH 9. AGE (In youre |IF UNDER T YEAR| IF UNDER 24 HRS, 

oad 2 cS; Jas! birthdey} |"Months; Days | Hours | Min, 

a WIDOWED pivorceD [-] aad é 5 2 mn. 
@ AT of work) 10b. KINDIDF) — ‘OR INDUSTRY 


1a. USUAL OCCUPATION (gi 
de Ing most of i 


fe, aven if ratired) 


LE ee CEP Pos ah = 


 BIRTHP gos & Stata, or forsign country} | 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
Te Ae C/E RAL CLE ieee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT p Agdress J 


(Yes, no, of 


;nkown) 


(2, 
18. CAUSE OF DEATH [Enter only ona cause par lina for (e), (b), and (.] INTERVAL BETWEEN 
ONSET AND DEATH 


PA OT ES MCL MERALIZED CARE, lomo iS \G"ee: 
DUE TO 


Conditions, if any, which wo CAR ¢ oi A oO IES, oft CUS Wie YRS ’ 
iesigoe’ mena (EET 
causa last, a (e) 


(lfyes give war ordates ofsarvice) 


Then please remo 


to burial, cremation, or removal, and in any even! 


AF ae & hy Yor oe 


as the burial-transit permit. 


Pa PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e] 19. WAS AUTOPSY 
g C f ¢C i ea ehh, 4 PERFORMED? 
“i Eel ves (] no 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Part Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

& | 20¢. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20h. (City or town) (County) (Siete) 

Fat Hour a.m. While __Not Whils factory, straet, offica bldg., ete.) | 

= eS cr] ‘at work at work ! 


21. 1 certify that (I) (this hospital) attended the deceased from. bs a, that (1) Gee) last 


saw the deceased alive on.. Ee. att 1hN, . and that death occurred af0Ao, from the causes and on the date stated above. 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


SIGNATURE 7 22b. DATE 
“A ee df mM oS e pear ae iit es oO pee om ; Oe as 
22c. PHYSICIAN'S 22d. ADDRESS 
| mane OM ARTHUR LA wk FeRd FR. 2934 MoUNTACHM KD LE: ADEW A 1D, 
23. BURIAL, ATION, | 236. DATE THEREOF | 23c, ‘OF CEMETERY OR CREMATORY 23d. LOCA (City, tows-er county} {(Stete) 
REMOVE Saycity} Yo-CoO ap 7 Efe r/: | ea) 


24 ioe ay oe te ac 3 a - DRESS 


a Waa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4952 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deteased lived, If institution: Ri sega, betorsaGwss}60) 
a. COUNTY . a.STATE b. COUNTY /< ‘ 
ANNE ARUNDAL MARYLAND MARYLAND 
b. CITY OR TOWN (if outside rorporare, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL oy give nearest town) 
town) 


write BURAL and give neares' 
IS felde* BALTIMORE DUNDALK 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. ES RESIDENCE 
KIMBROUGH ARMY HOSPITAL, FI GEO MEADE |l771 KIRTLEY RD 21224 ad eral 
3. NAME OF First Middle ; Last 4. DATE Month Day Year 
DECEASED ole OF 
(Type or print) DOUGLAS S$ e RICH | DEATH SEPTEMBER 26 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fin parte aes es UNDE 
MALE CAU wipoweD [-] pivorceo(]}| 17 SEPTEMBER od Ouguleae | a es Z 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND GF BUSINESS OR I1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ANNE ARUNDAL, MARYLAND USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ROBERT R, RICH BETTE E, CRUMLEY 
Cs DECEASED EVERINU.S. its 16. SOCIAL SECURITY NG. iE 17. INFORMANT Address 
es, no, 
NA NA WA Father.’ Robert R. Rich #2easb.Cods 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ¢ z= . 
IMMEOIATE CAUSE (a) Lov, t (a "an heck (rll Uhre 
DUE TO 

Cenditions, If any, which (b). 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause tast. (c) 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Rested 
= ee 
& ves ff] NOL] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING ( CAUSE OF 1 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) NA 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
a While Not While 
= p.m. 19 at work oO at work NA 


21. | certify that (I) (this hospital) attended the oa ans ore 19 to__26 SEP, 1945 _, that (1) (we) last 


e deceased alive on. 19.65 _, and that death occurred at_23"15M, from the causes and on the date stated above. 
IGNATURE 22. DATE SIGNED 
STAFI 
ettice Pays NS ims Dintctor []_ PHYS. 26 SEP 65 


HYSICZAN’S: ane ADDRESS 


{MEAP BENJAMIN BE, DUN, 7773A_ NELSON LOOP, FT GEO G MEADE, MD. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) StH 
es fa ° 


24. eae: Aa ag anna Sy L$ Ba iinere National 
John Je Duda 7922 Wise Ave. Dundalk Md. 21222 


4. ~—s, wee - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYER GD 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14933 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Mar 


and Anne_Atiundel ___ 
b. CITY OR TOWN (If outside cor, porate Iimits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR IN (If outside corporete Hmits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Annapolis (e_Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 6. STREET ADDRESS e. py de 
Manhattan Beach Road Manhatten Beach Road ves(] nol) 
. NAME OF ‘First Middle Last | 4. auld Month Oay Year 


DECEASED 
(Type or print) WILLIAM A. RIDER DEATH Septe: 19 __19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED @. OATE OF BIRTH 9. AGE (In Fears (IF UNDERT YEAR IF UNDER 24 HRS, 
5. rt ae Months | Oays | Hours | Min. 
Male White | wiooweo[) oworceot] | about 1890 
10a. USUAL OCCUPATION (Give kind of work | 10b. ony ee ‘OR 11. BIRTHPLACE Sets or foreign ae? 12. ey ww) WHAT 


be 


y delay, 


2, and 3 
PM3. Page 5 may 


ith the State Department 


If an 


suring most of working lifg, even If retired) ad A 
Z 


13, FATHER'S NAME 14._ MOTHER’S MAIOEN NAME 


L 
UWNhew £. Sider |Srefkien. ly. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. westi| Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
No None 220-12-L,485 ie, hie ik Conlin D Sn) 
INTERVAL BETWE 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).) ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: * . . ze 
J ____ IMMEDIATE CAUSE (e) Arteriosclerotic cardiovascular disease 
‘s -/ DUE TO 
Conditions, If eny, which () 
gave rise to Immediete 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) | |19. WAS AUTOPSY” 


ves [7] _NO Bx] 


ile pages 1 and 2 wi 
, and in any event within 72 hours after death. 


in Item 18. Give 


Examiner's Office along wi 


in pen 


7 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Medica 
cremation, or removal, 


the word “pendin 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part I or Part Il of Item 18.) 
Pees CONTRIBUTING C 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INTURS ene ren 20f. (City or town) (County) (State) 
Hour a. While Not While factory, street, office bidg., € 
p. et work at work 


21. Vcertify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], — !nquiry » and in my opinion 
death resulted from: Natural causes [53], Accident 1 Suicide , Homicide [], Undetermined manner [_ | 


: CHIEF MEOICAL EXAMINER [% 
SIGNATURE el) Lg, ee ip, ASSISTANT MEDICAL ie fail 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 9 20: 65 
EXAMINER’ i «206 
ie rs) Russell 8. Fisher, M.D. Address (Street, city, town, or county) 


NAMI 
ae en | 23b. DAE THERE es NAME OF CEMETERY PR CREMATORY, 23d. LOCATION (City, town or cou! (State) 
OVAL, fn fy) ¥/ ‘2 Ce, 


24, ot OIR, Ca ADDRESS | ¢ fo Fi 25a. REC’O BY 27 196 25. og RS. SIGNATORE 
fen ig A ides beg ee tone SEP 27 1965 _ fob Neege 
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MEDICAL CERTIFICATION 


MINER: 
certificate, writing 


Page 4 should be forwarded to the Chief 


Tetained for your files. 


of Health or its designated agent, prior to burial, 


please execut® 


TO DEPUTY ME 
director. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be 


d within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


rs. Pages 1 


, cremation, or removal, and in any event, within 72 hours aft 


pletely filled in by the funeral 


carbon 


transit permit. Then please 


Ss 
2 
3S 
2 
> 


VR AIS (4) 


20M 


1/65 


10 


MARYLAND STATE DEPARTMENT OF HEALTH 


J DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. sey STREET, BALTIMORE 1, mw ROG 


11570 CERTIFICATE OF G34 


a. COUNTY f A ISOALRESIDEN Aes Taw ner a If Institution: re before Bae’ 
nine r unde MARYLAND 


a. STATE b. COUNTY 
b. CITY OR TOWN (if Bie corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest Pe ) 


“re UD hnSY 


c. CITY OR TOWN (if cate corporate limits, write RURAL and give nearest town) 


Baltimore 21-4 


/ 4. is 
d. NAME OF HOSPITAL oe INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS @. IS RESIDENCE 


2 ON A FARM? 
rwmsville State Hosp. || 1952 Druia Hill ave. nae] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DEGEASED 
(Type or print) Maru es berts beth September 18, 1965 
5. SEX 6. COLOR OR RACE | 7. %. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR |IF UNOER 24HRS, 
re makRiEO [_] NEVER MARRIEO{Q] 1892 Age nt 28) [MOS oe eure Mee 
wipoweD ["] pivorceo[]|Nove 10, | | . 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLAGE (Céuity & State, or foreign country) | 1a. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNT! 
Domestic Maryland seeks 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Roberts Addie ma ae 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) abe give war or dates of service) 


16. SOCIAL SECURITYNO. | 17. INFORMANT 
ber. Frank Simmoms 1932 "Druid Hill Av 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),] fA a es 
PART |. DEATH WAS CAUSEO BY: 
"IMMEOIATE CAUSE (@) —Diepslemmrenemndasett * C. Ve 


14 DUE TO 


Cenditions, If any, which 0) A, ler fPSe (TEA 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause iast. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


yves[] ne) 


20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ii of item 18.) 
OR CONTRIBUTING (9 CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work O 


21. | certify that (I) (this hospital),attended the dece: 
saw the deceased alive on Me Se ae 
22a, SIGNATURE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


mlz” S« = that (0) (we) last 
and that death occurred ‘ , from the causes and on the date stated above. 


ie DATE SIGNED 
ATTENDING MED. STAFF 
M.D. (1_oirector (1) Pus. wy 


22c. ms ADORESS 
| "Alvin the mM jeSo77 | CAbw ys ville Se oe Hosp. 
23a. RENOVAL tSeeclty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘State) 
Burial 9-22-65 Mt. Calvery Cen Anne Arundel Co. Md. 
24. FUNERAL OIRECTOR ADORESS 25a. REC'D BY REGISTRAR 


(Mrs) Frances A. Hamsley S78 W. Biddle St. 


2b Vhonnbag \ INATURE 


of EP 21 1965] ¢ 


PM3. Page 5 may be 


ce 
a 
3 


3 to the funeral 


& 


and 


2, 


in Item 18. Give Pages 1, 


in pencil 
Examiner's Office along with 


ig the word ee 


tin: 


is certificate should be executed within 24 hours after death. If any dela 
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please execute the certificate, 


director. 


TO DEPUTY » Thi 


the State Department 
in 72 hours after death. 


it. File pages 1 a 


transit permi P 
cremation, or removal, and in any ever 


y 


prior to burial, 


of Health or its designated agent, 


tem 16-I1 Fiim 369 9- 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 124 = 
; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14935 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b.gounty HOWARD 
Anne Arundel MARYLANO Maryland : 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Glen Burnie Laurel (Aye 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS e. 1S RESIDENCE 
Box 232, Rt.#1 ONE 
Furnace Branch Road Gorman Road ves] _no Bd 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) ARTHUR V, ROBINSON DEATH September 20 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [ap NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE {in years [IF UNDER] YEAR|IF UNDER 24 HES. 
Male antec iene g oe og August 5, 4 1 4 4 . pee Days | Hours Min, 


10a. USUAL OCCUPATION (Give kind of work done 


sonege tes eT” 


10b. KIND OF BUSINESS OR 


DATAYS#Xpus TRY 


11. BIRTHPLACE (State or forelgn country) 


BALTIMORE, MARYLAND 


12. CITIZEN OF WHAT 
WTRY? 


MEDICAL CERTIFICATION 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lawrence Robinson (dec) Louise Latlief (dec) 
Gp, WAS DECEASED EVER IN U'S-ARMED FORCES? 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
‘or dal ‘service, 2 . 
ho ---- unknown Mrs Marguerite Robinson, same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ie ate eae 
PART I. OEATH WAS CAUSED BY: . k , 
/, , IMMEDIATE cause (2)__ Multiple extreme 
GLX OUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. fc). 
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) 19. WAS AUTOPSY 


: 4 in areti ERFORMED? 
Arteriosclerotic cardiovascular disease with former wyoou Fathi Et No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY {%} or CONTRIBUTING () 
CAUSE OF DEATH. 


Light airplane crash 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fi 20f. (City or town) (County) (State) 
While Not While factory, street, office bldg. 


our a. * 

8 9 20 1965 at workL_] at work | Field Glen Burnie, A. A. Md. 
21. I certify that | took charge of the remains described above, held an Autopsy &], — Inspection [, Inquiry [[], and in my opinion 
death resulted from: Natural causes [_], Accident [3q, Suicide [_], Homicide [_], Undetermined manner [_] 


IFLA a... CHIEF MEDICAL EXAMINER [Xj 
ACTUAL 22. DATE SIGNED 
SIGNATURE___ M.p, ASSISTANT MEDICAL EXAMINER [_] 


ehevntecane DEPUTY MEDICAL EXAMINER 9-20-65 
NAME (Type) Russell S. Fisher, M.D, Address (Street, clty, town, or county) = 
23a. BURIAL CREMATION 280, DATE THEREOF | 20c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) State) 
ec fy) 
SUPER Sept.22,1965 | DRUID RIDGE CEMETERY BALTIMORE, MARYLAND 
24.” FUNERAL DIRECTOR ADDRESS 25a, RECO BY REGISTRAR] 250. REGISTRARS SIGNATURE 


Harold S. Wade,550 Wash.Bivd.,Laurel, Maryland 


mSEP 27 1968 (Corley Yuege 


Items 18-21 Film G369sAK¥EKND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS) 301 W. PRESTON STREET, BALTIMORE 1, iat, Ls 


R STR 11572 MEDI OF DEATH 936 
HEALTH DEPT. |i- piace oF beara (Where deceased Fived, If institution: Residence before admlssjon) 
$4 8. COUNTY a, STATE b. COUNTY 

Rb sc Anne Arundel MARYLAND Maryland 
Fos 5 = b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
z 3 > & 3 write RURAL and give nearest town) B ai 
—e 5. owle 
@: ae PITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS 8. BR ce 
s 
= £2 2706 Knowledge Lane ves) noid) 
Boe HS (, General 1 £ 
22 “2 3. NAME OF First Middle rig t 4, DATE Month Day Year 
Sas on DECEASED ‘ hele eens we oF 6 65 
Evz =f (Type or print) Philip G. Rodriguez DEATH 9 19 
zie coq 5. SEX 6. COLOR OR RACE |'7, MARRIED [gq] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fin kn TFUNOER 1 YEAR IF UNOER 24 HRS. 
.” Months| Days { Hours | Min. 
£2 wiooweD [} oworced[]| 9-10-1934 30 | 
se [LOCCUPATION (Glve kind of workdone) 10b, KINO OF BUSINESS OR 11. SIRTHPLACE (State or foreign sauntBie 12. CITIZEN OF WHAT 
2s bes during most of working Iife, even If retired) INDUSTRY COUNTRY? 
25m “> Teacher Dist. of Col. _Ristrtct of Columbia - - WS.A. 
as &5 Te easy NAME 14. MOTHER'S MAIOEN NAME 
Se ge 
Beg 85 Frank Rodriguez Unknown 
wae 2s 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Neo pat (Yes, no, or unkown) | (If yes vive war or dates of service) 
Epa Es == |= _= Mrs. Frank Rodriguez, Takoma Park, Md. 
ese cs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
TEL e Dea PART |. DEATH WAS CAUSED BY: Electrocution ONSET AND DEATH 
255 95 _ IMMEDIATE CAUSE (a) EC LrOcutton 
S25 Ss ] DUE TO 
eee ws Conditions, If any, which 
(b). 
Ba2 55 v gave rise to Immediate 
2 SS cause (a), stating the { DUE TO 
BE2 wen underlying cause last. (c). 
oo 8s = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
2e2 34 = - =~ z 
S2= fe 2/5 ves] No 
ie oa 25 & 20a. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) “se 
823 25 Fe RRR Tne RBUTING C) Was Standing, jn water removing nails from wood near an 
2s 2B S ‘ electr 
= Ge 22 = | 0c. TIME URY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY ome, f farm,| 20f. (City or town) (County) (State) 
fie oes. El s.omed 6 vie "ur He Yl water... (Herald Harbor AsA. ds 
Zee ey, = at worl ‘or! E . os : 
ecw 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 
836.8 . 
3 £333 death resulted from: Natural causes [_], Accident {{], Sulcide [_], Homicide [_], Undetermined manner 
Laie Oo 
+597 CHIEF MEOICAL EXAMINER [_} 
& gee ld Map, ASSISTANT MEDICAL EXAMINER fy] 22. DATE SIGRED 

=eas = BA * ¥ DEPUTY MEDICAL EXAMINER [_] 9/7/65 
F = INER’: 

E % 53 os name type) Werner U. Sp 2 ? > Address (Street, city, town, or county) 

Si 29's S=  ¢\ [ose BURIAL, CREMATION, 290. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ss 

asiso_ R REMOVAL (Specify) 

e aD e o ' 


B moms t Hi 
Oye urtal \on9 1965 iS a pao 25a. R OR eens 


hs big Jecdege 


Ala (9 \apheSiuelail 5130 yes 4 | oat SEP 10 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAS eee 
= — 2 
s ves[] NOT) 
ee z 
= i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF D 
gs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a. es So Hour a.m. While Not While factory, street, office bidg., etc.) 
zs = p.m. 19 at workL_} at work 
3 is 21. | certify that (I) (this hospital) attended the deceased a 19 bred Sees 19/,,£-, that (I) (we) last 
SEs. saw the deceased_alive hi SS and that death occurred at_//=3 4M, from the causes and on the date stated above. 
Ste = 22a. (SIGN, 22b. DATE SIGNED 
Sou ATTENDING i os 
> BS M.D. Ano biector [) prvs. (1) fe 5 
2&2 Ce PHYSICIAN’: 224. ADDKES: 
Eze 
NAME ype) BolAZ, 
=r 7" a igh a 
aD 3 TAL, CREMATION, | o Vey) Ve BE oc: ME OF La wer if (City, “2a or county) (Sfat 
ote eNOVAL {Spee 8 Dyn / 
Sy ge 
<\ f2E FUNERAL DIRECTOR pela’ aL a BY REGISTRAR | 25b. CRs pri 
\ la he toy eee 
vr Als (4) me iia 
20M 1/65 ! ite vat FP z va oS, 


or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Es 


BP 11573 CERTIFICATE OF DEATH AQ37 
223 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Peden before admission) 
pag Ll it a. STATE / OUNTY 
/ 7 

272 PEA bb mara | /0 22 Ly) LOVED 4 AG Loe 
Oe b. CITY OR TOWN dif outside corporate limits, , c. LENGTH OF STAY IN 1b || c. CITY\OR TOWN Uf outside corporate limits, write RURAL an pe! nearest town) 
Bse write RUR: n@“give nearest town) } 
= 3 JOY Kee as 1s VIS YS 
wen 4. NAME OF HOSPITAL. OR INSTITUTION {if not in hospital, give street address) || @. STREET Ber. @. 1S RESIDENCE 
Sen yi a Zo ON A FARM? 
Bee y Lov wv 2D or? K pl ves] No, 

3 AAME OF G- Fir Middle 4. DATE oy 3 Yea, 

5 (Type or print) Eo KE pes Sa hk A - Zz 5 DEATH < EL, 194) 
5. SEX 6. COLOR OR RACE | 7. MARRIED [54 NEVER eT) DATE 5 BIRTH ne Pee este eDeL YER IF UNDER 1 YEAR| Sarat 


Months | Days 


Hours | Min, 
wiDoweED [] DIVORCED [_] Da, VA, 85. | Ye yrs. | 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR | TI. BIRTHPI Ce & State, or foreinn country) | 12. CITIZEN OF WHAT 


during V4 of on ay) even If retired) 


13. FATHER’S NAME 
os ? / 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, Ww eee saat ie AA; ia 
° Oo L j — 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ONSEY AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ u} 
vy IMMEDIATE CAUSE (a) Tox LPTENA 2s tefA. @ 

a / DUE TO n “A 
Conditions, If any, which (o) Cor Let. Rey Cee E. 


gave rise to Immediate 


cause (a), stating the ( DUE TO non 
underlying cause last. oO) Z Art ara 4 


ed by the attending physician and com, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cafeea 


ificate has been 


h the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11576 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 938 
Ai. Put OF DEATH w ¢ 2 obsl deceased ee ren a before ae: 
arty on tow 


MARYLAND 


‘OWN (if outside cor; pore limits, Cc. LENGTH OF STAY IN 1b |' ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) 
end give nearest 


town; A 
* Fe iy gi none ne 2661 =4 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f 1S RESIDENCE 
2 WA f ON A FARM? 
; -§ PLEO De ¢ 6 OX ves) no 


. First Middle 4, pe Day Year 
a 

(Type or print) LHR. -. DEATH 1G 19 C 35 
SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED[-]| 8 DATE OF BIRTH 9, AGE (In, years [IF UNDER 1 YEAR|IF UNDER 24HRS. 


/1 ty WIDOWED [_] DIVORCED [7] Chsfts we 67 fe i teal He ™ 


10a. USUAL OCCUPATION fare kind of work done| 10b, ND ae ues OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of oes \fe, even If retired) | COUNTRY? 
Penna. 


13. “FATH Rs eas i MOTHER’S MAIDEN NAME 


William W. Serena langaned Khingleamith 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. Vilar Address 


(Yes, no, o unkown) |{Ifyes give war or dates of service) 


| no 213071587 _Srene A. Serena Aame. 


18. CAUSE OF DEATH [Enter only one cause-p (a), {b), and (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Od p ONSET AND DEATH 
y ree, IMMEDIATE CAUSE (4) é 

7 00 


Conditions, Ht eny, which 

gave rise to Immediate 

couse (e), stating the OUE TO 
underlying cause last. 


(a — 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a)  |19. baroen eg 


yes] Nok} 


Page 5 may be 


Os 
v funeral 


ith the State Department 
in 72 hours after death. 


and in any e' 


in Item 18. Give Pages 1, 2, and 
Office along with form PM3. 


or removal 


ee 


MEDICAL CERTIFICATION 


ing the word “pending” in pent 


20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Pert 1 of Item 18.) 
silt ae ear ONIGIED TING (B) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
Hour a.m. while, Not While factory, street, office bidg., etc.) 


at work] at work 


Tees of the remajps described above, held an Autopsy [_], Inspection [“{;~ Tnquiry and in my opinion 
Natiira Accident [—], Suicide [_], Homicide [_], Undetermined manner {_] 


p auses 

yj CHIEF MEDICAL EXAMINER 

A f M.p, ASSISTANT MEDICAL omy oa 22, DATE, SIGRED/ 
DEPUTY MEDICAL EXAMINER 


NAME (Type) Address (Street, city, town, or county) é G c fi 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢. NAME OF Cen RY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


owe va ecify) 
rT 24, burial DIRECTOR os g ~65 Fapkwood Cometeny REC’ "2 BY Heh 8 fe Hil sonore —— 
gierg ©| Leonard J. Ruck Ine Baltinone, Md, lonSEP 21 1965 “ares Nudge 


it, prior to burial, cremation, 


e 3 should be used as a burial-transit permit. File pages 1 


= 
o 
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ot 
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3 
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Ss 
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3 
f= 
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Ss 
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S 
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5 
a4 
S 
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3 
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S 
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4 
ao 
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ge 4 should be forwarded to the Chief Medica! Examine 


retained for your files. 
TO FUNERAL OIRECTOR: Pag 


Sw 


please executt™™me certificate, 
of Health or its designated agen' 


TO DEPUTY ME! 
director. Pa 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bce 


we 11575 CERTIFICATE OF DEATH 4989 
rs PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 5 
2 Lea | a, COUNTY A A del a. STATE oe b. COUNTY A 
2” 2 nne Arunde MARYLANO Mary an none Arun: 
as b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN Ne utside corporate limits, write RURAL and give nearest town) 
ney. Oe write RURAL and give nearest town) ¥ 
Sa Annapolis _ 14 years Gambrill$ 
3 gu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AGORESS 8. fa assis 
=a { = 
eS /> 1 spital 8 ves] no PQ 
a Anne Arunde pita Rt. 301, Box 55: *s 
S52 3. NAME DF Te Last 4. DATE Month 03) Year 
rcp DECEASED : DF ‘ 
Ses r 
23 = : (Type or print) DEATH 9 fie 19 
See SEX 6. COLOR OR RACE | 7, waRRiED [] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (in years | |FUNOER1 YEAR |IF UNDER 24 HRS. 
see last birthday) {Months | Oays | Hours Min. 
RE Female Negro wipoweo ["] pivorceo[]| 9/3/65 yrs. iB 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. pia oe ey ESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i during most of working life, even If retired) | COUNTRY? 
Ss 2 ral —~ Maryland CS. 
os 13, FATHER’S NAME | 14. MOTHER'S aie NAME 
a5 
=5 mA tie Marie sa 
at 2 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INF uate ddr SS 
25 (Yes, no, or unkown) eer mae Gi NI f 
AES Wer 4 Durell LT hevabns 
2s 
= 18. GAUSE OF DEATH [Enter only one cause per line for (a), (0), ‘and (c).] pe BI et 
2 PART |. DEATH WAS CAUSED BY: brute “lb 
85 7 MMEBIATE CAUSE (a fog , me Aya Lb Lome 


: / DUE TO ~ 
Cenditions, If any, which (b) 2. Lb hn [Orme 
gave risé to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


= 
=, 
a 
= 
a 
bp 
= 
S 
i 
2 
= 
od 
S 


FS | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
= 

$ yes[] no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part i! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i Hour a.m. Wh factory, street, office bidg., etc.) 

a ile Not ea 

= B.m. 19 at work[_] at work 


21, | certify that (DAA Apséilh attended the are from__9/3 1965, to_9/b __, 1965_, that (1) yA) last 


19.65 _, and that death occurred “eb tor the causes and on the date stated above. 
22b. DATE SIGNEO 


wo. ANSON Te Siiticror CBS. dl 4 Stpt 6S 
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25 
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CS 
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Boe 
Eso 
22S 
aoe 
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a 
232 
= 
EES 
ee & 
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oe05 
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= 
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tas 22d. ADDRESS 

ype, * . . 

| Antonio Riera _M, D. S. River Med, Cent, Edgewater, fi. 

7a. BURIAL, CREWATION,| 236. DATE THEREOF ) .NSME,QF CEMETERY OR pREMATORY 2g LACATION (Gp, fown or county ) 
REMOVAL (Specifi a S / 


AQO 25a. REC'O BY REGISTRAR 


wn Le, Keates: are OEP 7 1965. phcnrlog Nuadge. 
8) 5 wy foley if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1157§ CERTIFICATE OF DEATH 2940) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslipslion: Bysidence before admission). 
«. COUNTY @. STATE H b. com } ee 
At “ Pr- MARYLAND I ye” - 
b. CITY GR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN lif outside corporate limits, write RUR va nepsest town) 
write RURAL and giva nearest i= en paal So 
S Op 2 ILAALG. 5 e ASS 


d. NAME OF HOSPITAL OR cee (if not in hospital, give ay ke d. STREET ADDRESS 'e. 15 RESIDENCE 


ext le OF 2 al 


Mids 4. DATE Month Year 


OF 

DEATH F-6-6e 7 49 

El 7, MARRIED oO NEVER MARRIED 8. DATE. BIRTH + ei {In years | IF UNDER 1 YEAR ] IF UNDER 24 HRS. 
day) re ae 

wipoweED [} Divorced [_] 7 Vs tig LE: FASE yrs. 


land 2 shoefd 


ithin 72 hours after deeth. 


ee 


" DECEASED 
(Type or print) 


completely filled in by the funeral 
n papers. Pages 


Months| Days Hours | Min, 
{ 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


10b. KIND OF BU: SS OR INDUSTRY | 11. BIRTHPLACE (County jtete, or & yuntry) 12. CITIZEN OF WHAT COUNTRY? 
if an ifyatirad} | 
2 > [i et 
& 14, MOTHER'S MAIDEN IE 
is 5 
2 
o A ail —_ 
a Mead FORCES? ) 16, SOCIAL SECURITY NO. 
> ivawerordalesof service % = 
co 
5 | ya) 1 |A/3Pe A ihe 
. RUSE OF DEATH [Enter ok one cause per line for (a), (b), and (6) INTERVAL BETWEEN 
6 PART |. DEATH WAS CAUSED BY: og integer ces 
¢ IMMEDIATE CAUSE {a)_, _— 


} DUE TO, 
Conditions, it any, whieh (b). CR. ( 


geve risa to immadiata cause 
{a}, stating the undarlying 
caus a 


DUE ee 
last, to. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION GI GIVEN iN PART THe) 


19. WAS NAS AUTOPSY 
PERFORMI 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of ilam 18.) 


20d. INJURY OCCURRED 


While ‘Not While 
work [] at work [] 


‘20a. PLACE OF INJURY (Home, farm, ’ 20f. (City or town) (County) (State) 
factory, straat, offica bldg., etc.) | 


certify that (I) (this hospital) 
saw the deceased alive on.. 


22a. 


jeg as G that (I) (we) last 
5S a ray death occurred rM, from the causes s<ahe on the date staled above. 


22b. DATE 
GNI 


erty. 


ATTENDING MED, STAFF 
PHys. [SH pinector [} pHys. [} 


BBS ogg Spe, TEA ZEB SRS Peres ge 


22¢. PHYSICIAN’S 
NAME {Type} 


tor, page 3 should be detached for use as the burial-transit permit. Then please re 


be filed with the State Dept. of Health prior to burial, cremati 


dir 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 Ns) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple’ 


VR AIS ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—"* 


) 
<< 11577 CERTIFICATE OF DEATH 494] 
a a 1. PLACE OF pret 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
= or An: del a, STATE b. COUNTY 
2s ne Arunde MARYLAND Maryland Anne Arundél 
bal a b. CITY OR TOWN (if outside co mie’ limits, c. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town| 
= 2 polis. 17 days RURAL & Pasadena 
zy on G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS _ a Specs 
2sr } ? 
=Se/ 5| Anne Arundel General Hospital Rt~10, foxn95 ves] nol] 
es 
sss 3. NAME OF First Middle Last 4. DATE Month Day —-Year 
< J (Type or print) Tula May SIEMERS DEATH September 30. 19 65 
= 5. SEX 6. COLOR OR RACE )7, MaRuee-BEE 8. DATE OF BIRTH 9. AGE (In years IF UNDER t YEAR|IF UNDER 24 HRS, 
= ib A CE fast irthday) Months | Days | Hours | Min. 
Female White WIDOWED [52 vivorced[]| Oct. 9, 1893 iV; | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
CLERK (RET) CIVIL SERVICE Maryland Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS WATTS LUCY OAMERON 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 


(Yes, no, rf enn) 


TTT? 


217/03/1595 | MR. THOMAS E. DUMMAN SAME AS # 2 


INTERVAL BETWEEN 


; ONSET, AND, DEATH 
PART 1. DEATH WAS CAUSED BY: a ; 
IMMEDIATE CAUSE ta Crveby OWES ey Hide, Xx GF hangs 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


transit permit. Then please rei 


os 
£ 
2 
= 
5 
i 
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E 
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pe 
Ss 
c 
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E 
me 
o 
2S . DUE To z ' 
Ss Cenditlons, If any, which HE = 
me gave rise. to Immediate wie = Aael oH 
22 cause (a), stating the 
a underlying cause last. (c). ae by 6S LS <_f2 tz 
ates & | PARTI. OTHER SIGNIFICANT CONDITION: ING TO DEATH BUTNGT RELATED 10 THE TERMANAL DISEASE CONDITIONGIVEN INPART1(a) | 19. ies yea 
aw & ‘a 
as <= . 
ss olf 40 aa 2 Ae EO ves} No 
SX ~~ | = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE sou miuey TNJURY OCCURRED. (Ente? nature of Injuty In Part | or at 11 of Item 18.) 
Bek) & | OR CONTRIBUTING [] CAUSE OF DEATH 
ge © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
J g factory, street, office bidg., etc.) 
ee a Hour a.m. While -— Not While ¥ a ae 
83 = p.m. 19 at work at work L 
Be 21. | certify that (1) Okiextoempital) attended the deceased fro 19, to_Sept. 30, 19-65, that (1) (amlast 
= ‘ 
ss saw the deceased alive on 65 _, and that death occured at____M, from the causes and on the date stated above, 
ee 7 239 PH ee oe ee 
23 ATTENDING ED. STAFF 
202 * M.D. PHYS. A DIRECTOR PHYS. 
ae 22d. ADDRESS 
22 
Bo |. fawkins, Jre M.D, 98 Cathedral St., PE, 
£3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
SH REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BURTAL | OCT,.4,1965 | MEANOWRIOGE MEM, PK. {DLA 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTR: ie 25d. Apes SIGNATURE 


R.V.SINGLETON, GLEN BURNIE, MO, of CT 4 196 ii 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11578 CERTIFICATE OF DEATH A949 


(1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
Anne Arundel RARTEAN o STATE Maryland = NY Anne Arundel 


b. CITY OR TOWN (if outside col porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write Se and ee nearest town) 


lis 2 days RURAL - Annapolis 


d. NAME OF Anna. OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS Cy SG GoE Ts 


'|_Anne Arendel General Hospital Rt-3, Box+1047 vesC] nol 


3. NAME OF First MI t . DAY Month Da: Year 
DECEASED Idle Las' 4. TE lon iy 


OF 
(Type or print) Pearl Augustus SIMS DEATH Sapionnel 21 19 65 
: 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[] | & DATE OF BIRTH 9. “AGE (In years | IF UNDER 1 YEAR [FUNDER 24 HRS, 
& last day) Months | Days Hours Min. 
Female Negro wiooweD [-] pworceo["]|June 12, 1922 yrs. | 
10a, USUAL OCCUPATION cau fwork done) 10. KIND OF BUSINESS OR | TL, BIRTHPLACE (County & State, o foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 
Heese Sst ciated Maryland U.S. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Wij tian Hawi ins. | Rachel A. Adams 
Vv 2 . 
(Yes, no, or unkown) |{ltyesaievarardatesotseric)| "°) SCCUALSECURITYNO. | 17. INFORMANT nares: Annapolis, Md 
eiacetes 216-18-567 Charles B. Sims Rt3 Box 1044 
18. CAUSE OF DEATH [Enter only one cause per line for Poa, (b), 38 (c).2 Vee ETWEEN 


PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). 


jan and 


‘ a prey mi ae 2 
Cenditions, If any, which gat Lt Coett 1 7 


gave rise to Immediate 
cause (a), stating the ee A > ae 7 

underlying cause last. “(0- Vol het i ch ah ote £9) Mg 
PART U1. OTHER SIGNIFICANT CONDITIONS CORTRII GTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUVOPS 


vesKX no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part # or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not vite factory, street, office bidg., etc.) 


19 at work[} at work 


21. | certify that (I) (tktchpeutxa® attended the a from_Aug. , 19_56, to Sept, 21, 1965, that (1) tea last 


saw the deceased alive on. 19 65_, and that death occurred at, from the causes and on the date stated above. 
* 22b. DATE SIGNED 


ee 


MEDICAL CERTIFICATION 


ATTENDING ray STAFF 
M.D. PHYS. pirector [_]_PHys. 
22d. ADDRESS 


AMET 
me) Frank M. Shipley, M.D. 121 Cathedral St., Annapolis, Md, 
. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. WAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) —-(State) 
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REMOVAL (Specify) G 
Broadneck Yhe A.A.Co Md 
_ EBEBAa: “= —— : 


ADDRESS 25a. REC'D BY REGISTRAR - REG|STRAR’ 3 bie EB 
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VR AIS. (4) nt Pe, C.E. Hicks,111 annapolis, Md baPOEP. 27 196 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
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apers. Pages 1 and 2 


ithin 24 hours after death. 
p 


wi 
letely filled in by the funeral 
arbon 


ficate be exec 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH pedde 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 1 a STATE ai b.COUNTY A = 
ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 


b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) bd 


ANNAPOLIS RFO 3mo,__|*_Guen euRnte 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS e. Bien 


RIVER BAY RO. CAPE ST. CLATRE | 200 CRAIN HIGHWAY S/u yes] no K) 


. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


{ype or print) MAY VAUGHAN SINGLETON) Bem SEPTEMBER 26 1965 


5. SEX 8. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []| & DATE OF BIRTH 9. AGE in hs TF UNDER 1 YEAR |iF UNDER 24 HRS, 
day) | Months | Di Hours | Min. 
FEMALE WHITE | wioowen i} owwrcent]| MAY 14,1893 | 78 ents Days Hours | mn. 


| 1Da. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aren 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


FUNERAL DIRECTOR RET) SELF EMP. ODVER, DEL. U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JAMES EQUARD VAUGHAN LOTTIE ADKINS 


EF, WASDECEASED EVERINU.S. ARMED FORCEST | To. SOCIAL SECURITY RD. | 17. INFORMANT ~ GEGBSHLENVIEW AVE. 
WO | 7777777 | 218/ 36/8285 IRTCHARD V. SINGLETON GL=N BURNIE, MD. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). ‘OpEET AND-DEATH 
_ PART |. DEATH WAS CAUSED BY: y, y Uy, ter 0 La 
j _ IMMEDIATE CAUSE ligule poelee el id 
; DUE TO 


Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (©). 


PART UJ. OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. be RONG 
Lh} BE 


20a. ACCIDENT WAS UN! ae ae GT. 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING TH 
(IF EITHER, NOTIF EDICAL SEXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED oak eel? a Oe eee: 20f. (City or town) (County) (State) 
Le I ty While, — Not While ee ure ese 
p.m. 19 at work at work nee 
21. I certlfy that (I) (this huspltay attepded the deceased fro Ez, 10) 119 that (I) (we) last 


saw the deceased alive p 1942, and that death occurred WZ, from the causes and pn the date stated above. 


22a. ” filer A. Med “pce! Lf. arrevoinc Ni, % sine ol FZ 22b. DATE 2S 6S 


s a ADDRESS 
ube Sind CHARLES R. MACODNALD GLEN BURNIE, MO, 


MEDICAL CERTIFICATION 


zl BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
eae (Specify) 


24. FUNERAL a emia ae. ANBLE ATLL CEMETERY om REC'D Baar Pe Rea TRS egNaTORE ——— 
SINGLETON PONERAL. HOME GLEN BURNIE, MO. |pCT 1 1968 forte pe 


re 


event, within 72 hours afta 


jove carbon papers. Pages # 


“© 


an, 


ransit permit. Then please 
, cremation, or removal, 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 - PRESTON STREET, BALTIMORE 1, eke 


11580 reenSERTIEIC ATE. 9 ee In us O44 
. ood USUAL RESIDENCE (Whete deceased lived, If institution: Residence before admission) 


Anne A del seavbani a. SATE Mary b. COUNTY ne A jel 


b. CITY OR TOWN (if outside cor; rporaie limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN ath on corporate limits, write RURAL and give nearest town) 
write RURAL Neat SeL he town) 
Annapolis 


qd Aang me inery iret) in hospital, give street address) || d. STREET ADDRESS 6. Lea Heckel 
el Gener lospital 311 Ath St., ves] n@CRDE 
3. Renate First Middle Last 4 ane Month Day Year 
(Type or print) Everett Wele 2 Ome SMITH peatH September 7 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED PC NEVER MARRIED [_]| & DATE OF BIRTH 9. ACE (in years |IF UNDER 1 YEAR |IF UNDER 24HRS, 


last birthday) | Months | Days | Min, 
Male White WIDOWED [} pivorceD [-] Aug. 1 18 ee | Days | Hours in, 


yrs. 
| 10a, USUAL OCEUPATION ey kind of workdonej 10b, KIN os at ate 11. BIRTHPLACE (County & State, or foreign country) | 12. nen WHAT 


durigg qrost of working ny evgn If retired) i 
festaerd four hess 2raun Indiana Lay 


13. pe NAME 14. MOTHER'S MAIDEN NAM! 9 
ss rg Christine Kauffman UMA/ Schuyler Smith 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. No Address Tet 
(Ves, or unkown) | (If yes give war pr d rvice) ranks /Y. 44 Lf 2 


18. CAUSE OF DEATH [Enter only one cause perline for (a), (b), and (c).1 om pS Ta WEEN 
PART |. DEATH WAS CAUSED BY: ye: 
IMMEDIATE CAUSE (a). Ou (45 ee 
ts DUE TO 


Conditions, If any, which (b) Slze _ \tufeaog 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


| PART 11, OTHER ji aS es eg TO DEATH BUT box Toy TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 


yes [_] No ) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW wi OCCURRED, (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,] 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


19 at_work at work 


MEDICAL CERTIFICATION 


, that (i) Geat last 
and that death occurred at_____M, from the Causes and on the date stated above. 


22a. SIGNATURE 103 Ax "5, DATE SIGNE 
ATTENDING MED. 
j wp. PAYS. N? OX) biecror C] pave, C1 


22c. PHYSICIAN'S |59 ADDRESS 


NAME (yee) Richard I, Hochman, M.D. 59 Franklin St., Annapolis go 
3 2 2 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | En OF CE) uh ue IATORY | 23d., ,0CATION (City, town or county) (State) 


‘eae } Speclty) "| <Q fole~é lee i as a tie ha r/ingron <I ¢ 


DIRECT! ADDRESS 25a. REC'D BY RECISTRAR{ 25b. REGISTRAR’S SICNATURE 
ae Sel, mGEP 14 1965] f0lorley Yoecge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11587 CERTIFICATE OF DEATH :49g5 


1. PLACE OF DEATH @. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
OMe sy a. STATE b. COUNTY 
MARYLAND Maryland Anne Arundel 


if Outside corporate limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


" 


b. Rk 
write RURAL and give nearest town) 


Annangl i Sa Ma sara and 4 days / una polis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS - @. See 
a ? 


14 Bricin Street ves] nol 


NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(Type or print) Smith DEATH Sept 22 19 
. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[~] | 8 DATE OF BIRTH 3. AGE (In years {IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) {Months | Days | Hours | Min. 
WIDOWED DivorceD [] 10 [2 [87 TS. 
1. U: "ATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ‘igh country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


iden _C MASS. USA 
73, ARES wane 5 OER MADEN WANE 


pavid Dena Bartlett | Agnes Ward Coburn 
15. WAS SED RINU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) poe ive war or dates of service) 
B. Smith (son) 4616 Mary Ave, Balto, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: a ONSET AND DEATH 
\ aah NIMMEDIATE CAUSE (a). KESpianton ¥ LMUSYEFICCEN ey 

~ ¢ DUE TO 
Cenditions, If any, which (b) CMPHY SEth4 Awd 


gave rise to immediate Bae 

cause (a), stating the 

underlying cause last. (©) Chen BReNCHITIS 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Case 
CONGESTIVE HEART FAILURE ves [] no Da 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part tI of Item 18.) 
Ae 


bon papers. Pages 1 and 
ent, within 72 hours after deg 


fe Carl 


ransit permit. Then please 


cremation, or removal, and i 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, offica bidg., etc.) 


MEDICAL CERTIFICATION 


19 at work at work 


p.m. 
21. I certify that (I) (this hospital) attended the decegsed from_18 Sept  _, 19.65, ta22 Sept _, 19 65, tha 
saw the deceased alive on_22 Sept 19_©5 , and that death occurre?-a’ 52 M, from the causes and on the date stated above. 


22a. SIGNAPORE 22b. DATE SIGNED 
. ATTENDING MED. STAFF 
; er 7 )) Mo. PHys. fy] _oirector [)_ Pays. 22 /bs— 
YSICIAN’ d 


22c. DDRESS. 
ype! 


22d. Al 
| lpochh'M.F, SMITH, LT, MC, USNR UsS_NKVAL IS, MARYLAND 


23; Pec peel | 23d. , DATE THEREOF | 23. E OF CEMETERY, OR CREMATORY 23 TIQN (City, tgfn or county) 4 
pect * 
Crem Vas] bs BILE dar Y, 
4, FUNERAL DIRECTOR ADDRESS. REC'D RECISTRAR | 25b. REGIST, 


25a. SIGNATURE 
Aes 


Ai 
Ta 
E _RESISTPAR'S 
we aS JOHN TAYLOR & SONS, ANNAPOLIS, MARYLAND, oareG F P 2 M agt roe 


20M 1/65 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11582 CERTIFICATE OF DEATH 14946 


s @2 a = 
= $3 1. PLACE OF DEATH IDENQE (Whore deceased lived, If inslitution Residence befgia «dmission) 
Coe a, COUNTY ( b. COUNTY 
5 ene MARYLAND < = 24 ae C2, Os Cae 
-_— = a 8 Kd gis TOWN (if outside £ fits, ) c, LENGTH OF STAY IN Ib TY OR TOWN (If outsida corporeta #mas, writs RURAL and give naarast town) 
~ FSD ite RURAL giv ! 
nx c™ 
S eae vey | itis pes 
= 9s ITAL O€ INSTPFUTION [if not in hospfiel, give wee! on: aa d, STREET ADDRESS. @. 1S RESIDENCE 
i fe : ON A FARM? 
3 2 | yes {"] NO K 
‘ ¢ A aes = = 
ow = 5x g eae ME nn First Pia last . DATE Month Dey Year 
3 CEAS! oF — 
g & as (Type or print} | Od GS Z ze pES 
° ose 7. MARRIED [1 NEVER MARRIED [7] | 8.DAIBOF BIRTH = ~—~—~—~—~S~*«&YD,_AGEE In years | IF UNDER | YEAR) IF UNDER 24 FIRS. 
MARRIED EINES. 1 TEAR [SUES 2A 
3 3 > per Months) Days | Hours | Min, 
© (88S wiowt BY —_ivorceo [7] ae ee), 5A S 
3 5 F z 1Db. aoe OF BUSINESS OR INDUSTRY- Papincs {County & Sipia, of foreign-sountry) ANA. COUNTRY? 
4 v 
pee | 
g £82 y Ulea _ WAte 
oe ‘ATHER’S NAM hh i NAME 
= ow B= Z 
Ss S22 AL ‘2. af. 7, 
~™ UA ~ t a 
. Bes 15: WAS DECEASED EVER ok, FORCES? th SOCIAL SECURITY NO.| 17. eat NT "Address 
oie af g (Yes, no, of unkown) | (Ifyesgivewarordatasof service} 
32" we eh Gihicbatigs 
S s >=E 5 18. CAUSE OF DEATH [Enter only one cayse per line for (e), (b), and (c).] “[ INTERVAL BETWEEN 
ire) : 5 PART |. DEATH WAS CAUSED BY: ee oe 
Sygae IMMEDIATE CAUSE (2 1G yl tek Sa oS, 
Gee 5 } My 
g aoagd + Y \ DUE TO 
aVng 
Rzcke Conditions, if any, which (oy. Qe. ap bes meee 
ee on gava rise to immediate causa 
25a e DUE TO 
Fevadg (a), stating tha undarlying t 
ers cause Jas te) KO _ SIN : : 
as gta z PART Il. OTHER SIGNIFICANT CONDITION: DEATH 8UT NOT RELATED TO THENERMINAL DISEASE CONDITION N IN PART H(a}] 19. WAS AUTOPSY 
SSS30 Q PERFORMER? 
Oas os AAS YES NO 
me Sa & [20e. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 7 ve 
hous & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE SS G |r EITHER, NOTIFY MEDICAL EXAMINER} 
g2s23 % [20c. THE OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20%. (Cily or town) (County) _ (Siete) 
as< &> r= Hour e.m. Whils __Not While factory, strect, office bldg. atc.) | 
zs ae 2 z rr at work at work | 
ed 5 
Heess 21. 1 certify that (1) (this hgspital) attended the doteasse from AMARA... 1 
va 
ped saw the deceased alive on... t...19.Aed..., and that death’ @ccurred at f¢ 5 
mpm es . 3p. DATE 
ars ATTENDIN' STAFF 
x ae mo. | PHYS. DIRECTOR 1 Ps. 7: 
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2 ey deceased me pai Meo ~~ admission) 
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=n 
om 

jade 


x= 
= 
oH 
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MARYLAND 


x 
gy] 2 
ae 

' 


ree rails 
52 Se ‘OWN (If gutside £orporete limits, c, LENGTH OF STAYIN 1b | ¢. TOWN (If outside corporete limits, write RURAL and give nearast town) 
Ze 5 3 URAL and, a noérest town) sae L 
-E gh 3 x rY. + 
wo BS NAME OF HOSPITAL OR INSTITUTION (If not In hospjtal, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 
2 a8 Z 4 ae ig L ; are 2 Wich ONA je 
2 BE UH - ff eke - She Ve ?/. oe), ! lank yesC] no 
sz . Be 5 ame ot First ‘Middle Lest 4 DATE Month Opy Yeer 
ed PN (Type or print) AO AZ os SoerG9s DEATH a wes 
xg r= 5, SEX 6. COLOR OR Ri 7, MARRIED E7° NEVER MARRIED & OF BIRTH 9._AGE (In Years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
85 oa g -F| Jest birthdey) Months) Days | Hours | Min. 
28 wipowen [} _bivorceo [7] -/ vf) yrs. 
es = 10a, USUAL OCCUPATION hee Ind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ee 83 during most of working Iifp, even If retired) INDUSTRY A COUNTRY? 
LE _ ' 
£5 oo A, in Z a fd V Z a 
eas gn i. Me NAME oH e 13 
= ; 
gs ‘ 4 
BE ov ¢ at SL, 4 i CAL 
=28 ES 15. WAS DECEASED EVER INU.S. AR’ ED FORCES? | 16. SOCIALSECURTTYNO. | 17. INFOR Address 
Ss ees > (Yes, a, or unkown) Peco gee i ice) ~ f ‘, +e 
seg G8 Chatles bus ¥ 
= 55 Pay 18. CAUSE OF DEATH [Enter only one couse per Ane for (a), (0) (c). y ERVAL BETWEEN 
eG ens PART |. DEATH WAS CAUSED BY: * ET ANB DEATH 
2" ge IMMEDIATE CAUSE (e). : 
e¥ 3 £5 IME a DUE TO 
ssf 35 Conditions, If any, which () 
B82 5 Ee gave rise to Immediata eae 
z 25 cause (a), stating the 
Bas aan underlying cause last, to). 
ee 3 | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
sae of is 2 
BE5 Bo 3 yes] sop" 
5 woe oy i: (90a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 1! of Item 18.) Aa 
Ey 22 & | PRIMARY C) or CONTRIBUTING 2) 
a h- et 
3 ga i] | CAUSE OF DEATH. 
= oe Ze % | 20. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 208; PLACE OF es ae 20%. (City or town) (County) (State) 
ssl me = Hour a.m. He Not Whita ctory, Street, office bidg., etc. 
$22 gs g mn, 19 __cfat work] atyrork’ 
to fs 21. | certify that [fook gxarge of the remainsflescribed above, heid an Autopsy [ |, Inspection inquiry and in my opinion 
836.8 4 a " 
2283 death resulted from:\_ Aatural caus 5A ], Suicide [_], Homicide [_], Undetermined manner [_} 
a = 
i<5 O° ie ae CHIEF MEDICAL EXAMINER [_] 
2see ela a tia 4 (2 M.p, ASSISTANT MEDICAL EXAMINER , 22. DATE SIGH! 
zsas5 15 j ” DEPUTY MEDICAL EXAMINER 
3 [ES AMINER'S 4 ¢ (PSG e 
E oss is anes (4 lad Address (Street, city, town, or county) . 
Hos 5= 232. (BURIAL )PREMATION, 23b. DATE THEREOF 23c. NAMB,OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
oasess EMOVAL (Specify) oy s j; : si dea ; 
at J-B-b gad bar. Wf Co. Nc 
24. FUNERAL DIRECTOR Dt y 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


AooRéss ; 
wae (9) Panchos. ©. Junk dees Pardeck, oe SFP 9 j Layla Pit ad 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ye 1 MARYLAND STATE DEPARTMENT OF HEALTH 


21. t certify that (1) QHHR6AMNN) attended the aay from Aug. , 1P2_, tp Sept. , 19.65, that ) (ek last 


2 
deceased " 0 .65 _ and that death pccurred M, from the causes Th on the date stated above. 
r AM | 22b. DATE SIGNED 
i MED. 
p. PHVe NS] Binecror C) pays. 


22d. ADDRESS 
Barber €..Palmer, MD. | mr) Cathedral » Annapolis, Md. 


23 BURIAL, CRE ATION, | 23b. DATE THEREOF 23c. .NBWE OF SEMETERY 0% CREMATORY 231 JON (City, own or county) ta) 5 
CHR | 9-73-25 | ey ineoly Peters Fal, 
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should be filed with the State Dept. of Health prior to burial 


Oda 
" CERTIFICATE OF DEATH 2348 
es 2 i, PLACE DF DEATH SUAL RESIDE! A ceased i itution: Resi ission) 
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i . E 
& 2.2 Anne Arunde] MARYLAND Maryland Anne A ‘unde | 
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= sf 
ze B: e write ee and give nearest town) d 
Ss £ 8 -Anna olis 27 days Annapolis 
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= Sos 3. NAME DF First Middle Last 4. pels Month Day Year 
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= ; 7, MARRIED ["] NEVER MARRIED [_] { O 19/3) « iat Tae SeGee| Das | Tears ee 
2 is Female White wipoweD ["] pwvorcen fx | WULY / 
dee gs 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR il hie wh & State, an ae 12. CITIZEN OF WHAT 
= s 22 during Tvt of working life, even if retired) INDUSTRY N2 ya cou KW] 
Ss 
2 Bas ypist Health Dept. 
3 2c3 13. ate VS NAME 14. ah ca mat 
€ wSs Wolcott E. Fral// OPE lS 
ee 
$ z Ps = 15. We ICEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. whet Addres: 
“3 2 Ss (Yes, unkown) | (if yes give war or dates of service) TLD) eee 
€ =e: = [roger W. 
2as —— 
= pS | 18. CAUSE DF DEATH [Enter only one cause ling For (a), (p), and (c).1 7 = INTERVAL BETWEEN 
2 ee = ONSET AND DEATH 
S-B2S PART |. DEATH WAS CAUSED BY: é 
SUES IMMEDIATE CAUSE (a) E |= 7 Doar 
3. 
23 Een S¥IC DUE To 
oe Cenditions, If any, which (b) Z S 
"SB oo gave rise to Immediate 
Se i DUE TO 
o= cause (a), stating the 
=e underlying cause last. © 
— 4 S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) 119. Na es 
= <4 a 2 
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o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca 
fe =) 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 
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executed within 24 hours after 
in 72 hours after death. 
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s that the death certificate be 
Then please remove cal 


-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the but 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11585 CERTIFICATE OF DEATH Ody 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution: Rasiden 


efora admission) 
CAA @. STATE b. COUNTY 
Anne_ Arundel. MARYLAND Ma _ Anne Arundel " 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naerast town) 
write RURAL and give nearest town) 
Brooklyn Park 16 yrs. Brooklyn Park ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 
M,_Second Aves _||_ __12 W, Second Ave, _ eee 
3. NAME 01 First Middl = Last 4 Aes Month Day Year 
DECERSED 
(Type or prin!) JOSEPH M, SULLIVAN DEATH Sept. 21  —-1965 
5. SEX 6. COLOR OR RACE RRIEI RI B. DATE OF BIRTH 9. AGE (in yoors | IF UNDER 1 YEAR IF UNDER 24 HRS. 
7. MARRIED EXPNEVER MARRIED [_] fost binhaes) Moni Bee | Reus] nae im 
Male Caucasian | wow [] pivorced [] | Dec, 2h, 1901 ch, a 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if retired) 


Guard 
13. FATHER'S NAME 
Daniel Sullivan 


15. WAS DECEASED EVER IN ARMED FORCES? { 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesg: arordates ofservice) 


No 217-16-S1bh 


1B. CAUSE OF DEATH [Enter only ona causa ys lina for (a), (b), and (c).] 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Gas & Elec, Co. 


11. BIRTHPLACE (County & State, or foreign country) 
Philat, Pennsylvania — 
14. MOTHER’S MAIDEN NAME 
Elmira Wright 
17, INFORMANT “Address 
Mrs, Freda ‘Sullivan - (same) 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


) INTERVAL BETWEEN 


ONS§T AND DEATH 
PART |. DEATH WAS CAUSED BY; a . 
IMMEDIATE CAUSE (2) Cee ef Glek a al CRb eu, —s J_é Se 
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gave rise to immadiata causa 
(e), steting tha undarlying 
cause 


DUETO 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 


z 
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= Ae RS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enfar nature of Injury in Port | or Part Il of itam 18.) 
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< |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (State) 
S Haue\t atin: Whila __Not Whil fectory, straat, offica bldg., otc.) | 

*h am: 19 at work [_] at work [_] 
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fie Ni, ATTENDING STAFF 2b. SIGNED 
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het Ota ty MD. a DIRECTOR CO Pays. Sept, 22,1965 
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i N a rf qi 
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23e, BURIAL, CREMATION, | 236, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own of county) {(Stote) 


REMOVAL (Specify) 


2,196, Western Cemetery 


SIGN, RE ADDRESS: 


2 001 Ritchie Hgwy. 
George Jf Gonce Baltimore 25, MM. 
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retained for your files. 
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1 


PLACE DF DEATH 
a. COUNTY Wile 


2. USUAL RESIDENCE (Where deceased lived, If in ee before ness 


a. STATE ” 4 b. COUNTY 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits, 
Ite RURAL apt give neares' 


f 
¢. LENGTH OF STAY IN 1b j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town), 


town) 


fevy ChAS. ie. / 


‘d. NAME JF HOSPITAL OR INSTITUTION (if o In hospital, give street address) || d. STREET AD e. 15 RESIDENCE 
. 4 7 Won ¢ 
Do 0 -flone (Keen cf: GFeweRe 4LOS vesL] nop, 


OL OBSYOAS 


3 perce First Middle Last 4. ald Month Day Year 
oom _ 
Cpe or print) Ake ore. Vato DEATH 3 wes 
5. SEX 6. COLOR OR RACE |7. MARRIED B| NEVER MARRIED [-]| ® DATE OF BIRTH 9, AGE (In Years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ay Valo} | day) Months} Days | Hours | Min. 
he wipoweD [J pivorceo[]} 42-6 — wie | | 
102. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
dyring most ofworking life, even If retired) INDUSTRY =/,) ee = COUNTRY? A 
XEC- LOCUM EMTAT/ O44 EDUCA TIO AL EW VESEY Tae - 
13. FAJHER’S NAME 14, MOTHER'S MAIDEN NAME 


EJOtW A DJOsOSKe 


7avube 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
<Yes, no, or unkown) Pde. oe aml 


16. SOCIAL SECURITY NO. 


MEOICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one capse pi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)! 


426 / 
Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the 
underlying cause last. 


17. INFORMANT gee leppou 4 WW, ee 
BIN CHASE, 7) 

RVAL BETWEEN 

ET AWD DEATH 


Donac& ThuBe 
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Une for {a), (b), and (c). 
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19. WAS AUTOPSY 


PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) Pennies 
Acute, Velmewey cocmt D CmeesTiow iE 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Infury In Part | or Part 1! of Item 18.) 
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20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE of UCR Hom tere 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bldg., etc.) 
p.m. at work] at work [J 


NAME (Type) 


21. I certify that Tips chay 
death reste Me 

a ) WA 
(Maheetp 
arn 


be of the rema lescribed above, held an Autopsy [_|, Inspection [7], Inquiry [~], and in my opinion 
ghee (1, Suicide ([], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mp. ASSISTANT MEDICAL a 
DEPUTY MEDICAL EXAMINER 


22, DATE ee. 
« Address (Street, city, town, or county) 


BRE 
DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
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SES Kw DDG. ADA FALLS CHUL VA. 
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DATE SE 919 5 (Larby Jug. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bby 


“11587 CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Raton before admission) 
COR a. STATE b. CDUNTY 
Anne Arundel MARYLAND Ma. AA 


Db. CITY DR TOWN (if outside sorparets limits, c, LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
wyjte RURAL and give nearest town) 


Len Burnie Minutes: x Severn 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Ped deg 


North Arundel Hospital '__Rte. 2, Box 2 ves] nob 


|. NAME OF First Middle Last | 4, DATE Month Day Year 


DECEASED DEATH Sept. 23 1965 


(Type or print) Earl G. Taylor 
9. AGE ny ca TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Male White wipowep [-] pivorceo[-]| April 1, 1902 63 ce ah eee | fi 


5. SEX 6. COLOR OR RACE | 7, warRiED je] NEVER MARRIED [-] | © a DF BIRTH 
10a, most mre kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or A nate 12. CITIZEN OF WHAT 
uring most of working life, even If retired) INDUSTRY OUNTRY? 


Retire Railrord Severn, Méa. 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Sylvester: eane riffith 
15. WAS DECEASEI Sees RED FDRGESI PayLon ano: 17. INFDRMANT a D tite eee " Ma. 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no ee eae Mr. Roger Taylor, 428 Cleveland Ra, 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] pe ED 

PART |. DEATH WAS CAUSED BY: - 

IMMEDIATS CAUSE (@)_ CLtin oe elena « O-\) Sins ceca, S73. 

+ fi DUE TO 
Cenditions, lf any, which 0) 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (©) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) 19. WAS AUTDPSY 


YES a no 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U5 of Item 18.) 
DR CONTRIBUTING [} CAUSE DF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from 1906, that (I) ve) last 
saw the deceased alive pn. 5S, and tft death occur causes and on the date stated above. 


sn 3, DATE SIGNED 
ATTENDING MED. STAFF 

aw. jst mo. PHYS. EX) pirector [1] PHys. [_] 9/25/65 

226. PHYSICIAN'S 22d, ADDRESS 


{__mror Wallaam H. fpenzer, M. D.| 1530 E. 33ra@ St,,Baltimore _ 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 


20M 


65 


23a. BURIAL, reget | "2ab. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (St 


Burist” 9/27/65 Glen Haven Memo 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 2! AR'SSIGRATURE = 


# 
Kirkley Funeral Home, Glen Burnie, M Y long EP 28 1965|_ wath Fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL | RESIOENCE (Where deceased lived, If institution: Residence before admission) 
‘oo a sta b. COUNTY 
Anne Arundel MARYLAND Anne Arundel 


° 
b. CITY DR TDWN (if outside cor; Paty limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Glen Burnie h_ mo, Brooklyn Park 
d. NAME OF HDSPITAL OR INSTITUTION (if not in hospitel, give street address) || d. STREET ADDRESS 8 pa dee G2 


J 
Knollwood Manor, Millersville, M4. ||' 1509 Ritchie Hgwy.e yes] no 
. par First Middle Last 4. pare Month Day Year 
(Type or print) MARIE GLADYS TAYLOR DEATH Sept. 30 1905 
5. SEX 6. CDLDR ORRACE 7, MarnieD [_] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR IF UNDER 24 HRS, 
Female White wipoweD [] pivorceD [-] March 20, 1893 72 wn neg Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
it i Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dr, Thomas B, Horton Blanch Quaid 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) |<Ifyes dive war or dates of service) 
x a Nelson B, Gischel - 218 W, 8th Ave, 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c), INTERVAL BETWEEN 


Sy 4 
PART |. DEATH WAS CAUSED BY: ‘ As DNSET AND DEATH 
IMMEDIATE CAUSE (a) A 


trol DUE TO 
Conditions, If any, which ) tee 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) (19. as ATES 


yes[] Nop} 


papers. Pages 1 and 2 
within 72 hours after deat} 


letely filled in by the funeral 
on 


ed by the attending physician and 


transit permit. Then please re 


State Dept. of Health prior to burial, cremation, or removal, and in a 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of !tem 18.) 
DR CONTRIBUTING (j CAUSE OF DEATH 
(IF ELTHER, NOTH EDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. I certify that (1) (this hospital). attended, the deceased from_June 26 __, 19 65 to , 19.65, that () (we) last 


saw the deceased alive on. 19 and that death occurred is from the causes ort on the date stated above. 
22a. Er ‘22h, DATE SIGNED 


Ele Ome O| Oct. 1, 1965 
2c. PHYSICIAN'S 224. ADDRESS 
| NAME CPE) Dy, Ray Smith Hahn Professional Bldg., Severna Pk,M, 


23a. BURIAL, CREMATIDN, | 23b. DATE THEREDF 23c. NAME OF CEMETERY / CREMATORY ha 23d. LOCATION (Clty, town or county) (State) 


After this certificate has been sig 
MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR 
should be filed with the 


director, p. 


REMOVAL (Specify) 


24. BoE a Oca Ls 1965 aor gill _Lenetery, OCT a rea Ma. 
DATE 


va 415 (4) George J. Gonce, 001 Ritehie. Meat. T5 196 : Z 
Ga Aas faltimore 25, Md. ani 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11589 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14an9 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Besldnce before admission) 
; a, STATE b. COUNTY lf. 2 
pee WI) EE Aeuwot i, MARYLAND /{o- O- 
ss b. CITY OR TOWN (if outside co Peony) limits, c. LENGTH OF STAY IN ib || c. oy TOWN (If outside corporete bani write RURAL ‘end give nearest town) 
Es RURAL and give ngarest town! 
© : Ww Pokis 
Ze d. NAME OF HOSPITAL 01 ect Gf pot In hospltel, give street address) || d. hase ADDRESS 6. 1S RESIDENCE 
ge x AOLY 7. “Beas éS a noe 
s& 2 3. BeoeaseD f Middle Loe 4. ee E Month Year 
SR (Type or print) ae “he 5 EB E¢ca Tab [" ee 1. a 
Fn 5. F 6. COLOR OR RACE tas E 10/, Te ace WD ‘ears _s IF UNDER 24 HRS, 
be day) sees Days | Hours ] Min, 
AF WIDOWED DG ivorceo{] s Rguei sie’ 
joa fe ets t aeD) kind of workdone] 10b, pia OF BUSINESS OR 1L A PLACE fe or | $0 count 12. ho OF WHAT 
so working - evel ms id) IND} aie 
. eps Sy ps FAW ahs hey oes 2.5 
s 13. "Bi Saw MOTHER'S MAIDEN NAME 
© - , 
2 15. Ee DECEASED EVER IN U.S. ARMED Lake i} IRITY NO. TR mi di 
“a De. Zi 1 ; r? 5 
= (Yes, a 8 a ia tT S: wo he Teds Pei Ok wit Lig 


WCE, fae pohss J 


18. CAUSE OF DEATH [Enter only one cause pér 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


[lo DUE TO. ; 
Conditions, If any, which met: Z 


gave rise to immediate 
cause (a), stating the DUE 
underlying cause last, (c). 


nee aaa 
AND DEATH 


cremation, or removal, and in any ev 


ficate, writing the word “pending” in pen 


= 
gE 
= 8 
5 
g 2 
3 8 
2: 
B 9%. 
= as 
es & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
= Aa r= —_-- | a ? 
else! AS ves] N 
Ewe gs i | 20a, EXTERNAC CAUSE WAS 20by DESCRIBE HOW, INJURY OCCURRED. (Enter nature pf Injory in PaypT or Parte of Item 18.) 
See se & | PRIMARY Evor CONTRIBUTING C} y, ; 
ces gs &i | CAUSE OF DEATH. ¢ 
= = ae Z 20c. TIME OF INJURY Month, Day, Year )20d. INJURY OCCURRED | 200. PLACE OF INJURY, prorat, 20%. (City or town) (Coynty (State) 
eee ae, we 3 Hour a.m, While Not While po factopy, street, offitebldg., etc.) 4 
Zee Qy = Ls m. at work. et work #7) OL 4 
z52 28 g , Inspection [7], i > and In my opinion 
Saga ‘ k ‘ 
fa tee aA death resulted po Accident [_], Suicide ~7J, Homicide [_], Undetermined manner (_] 
@. set : i y CHIEF MEDICAL EXAMINER 
2eoud ACTUAL e r 22, DATE SIGHED 
tse 4 | | Stenatur ip, ASSISTANT MEDICAL EXAMINER 
FS) 1) examiner’ FL, DEPUTY MEDICAL EXAMINER 4 < 
3. = S * 
5 o52 S 3 NAME (Type) CL (ev bifthe Address (Street, city, town, or county) 9-7 oA 
Hess S= 73a. BURIAL Se al 23b. DATE, THEREOF ” ie ap CEMETERY Rat OR 3d, ae (Clty, tows or eounty) tate) 
225". 
eestes [epee | 9-7-25— z D>. 
a 


25a. REC'D BY AMA 


og EP 8 1965) 


mb. Ri 


VR AI5ME 
3500 4-64 


INERAL DIRECT Z iow, TSTRAR’S SIGNATURE 
My. iz Bd G3 


Wa 
as 


ed by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 


jin 72 hours after dea 


, cremation, or removal, and in any evg 


=< 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pABY AND 


CERTIFICATE OF DEATH 6994 


1. PLACE CB eer 2. USUAL RESIDENCE (Where deceased lived, If institution: Reliance before admission) 
Es cn! a, STATE b. COUNTY 


rundel MARYLAND irviand 
b. CITY m ne. (if outside cor, pee limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (ff outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 


Severna Park Baltimore \ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS ®. 1S RESIDENCE 


ON A FARM? 


12 Beech Road 522 Castle Drive | ves] nob 


. NAME OF First i . DA Mi Yea 
pf eS Middle ast 4. TE lonth Day ir 


(Type or print) Eloise E, Thomas DEATH Sept. 28 19 65 


5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED [X] | & DATE OF BIRTH 9 AGE (in ons ir] aa Fir 
i 


PF W WIDOWED [7] vivorceo[]Nove30, 1905 | 59 ys. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. vial OF pois OR 11. BI RTHSLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) IDUSTRY COUNTRY? 


Supervisor Education Md. U.S A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William F, Thomas Ida Horner 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 14-40-6408|Mrs. Ida Thomas (Same ) 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: e 6 . ONSET AND DEATH 
IMMEDIATE GAUSE (a) r 


x DUE TO 
Conditions, if any, which ) 
gave rise to immediate 
cause (a), stating the ( OUETO 
underlying cause fast. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. Peps lenge ss 


yes} no iy 


20a. ACCIDENT WAS UNDERLYING ea) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 18.) 
OR CONTRIBUTING [J CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, dal 20f. (City or town) (County) (State) 
Hour a.m. While Not wile factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. L certify et attended the eee y =, 19.6.4) that (0 (we) last 
alive) o1 


MEOICAL CERTIFICATION 


saw the deceas' and that death occurred a M, from the causes oA on the date stated above. 
22a. Slee 


9 DATE SIGNED 
ATTENDING MED. STAFF E , 
M.D. PHYS. pirector CL] pxys. C] 
22d. _ADDAES 


3105 N. Charles ae 


22¢. PHYSICIAN'S a 
{ HIE (LYE Robert Siver 
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VR ALS (4) 
20M 1/65 


Hw. Jenkins & Sons tes 4205, Nat Phinda or SEP 30) 


REMOVAL (Specify) 


Cremation _| 10/1/1965 


24. FUNERAL DIRECTOR ADDRESS 


23a. BURIAL, ce | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


25a. REC'D BY REGISTRAR | 25b. igemageh ‘SIGNATURE 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11591 CERTIFICATE OF DEATH 14955 
, Hees pe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Anne Arundel eae SE id BOOM ae 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN 1b j| c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pee RURAL and give nearest town) 


ompletely filled in by the funeral 
e carbon papers. Pages 1 and 2 
vent, within 72 hours after death 


apolis DOA ¥ Severna Park 
qd. AM a JOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. eels 
A.A. Coe General Hospital Rt. 2 Box 11 ves] nolal 
5 ee - Middle Last 4. pare Month Day Year 
(ype or print) Thomas DEATH 9/26 1965 
5. SEX 6. COLOR OR are 7. SOET aa DATE OF BIRTH ©. AGE (In years |(F UNDER 1 YEAR|IF UNDER 24 HRS, 
Male vhite " 9/19/88 last bh a pone Days | Hours Min. 


during most of working life, even If retired) 


10a. USUAL OCCUPATION hate kind of work Fa 10b. aN OF pete OR ‘11, BIRTHPLACE (County & State, or foreign country) | 12. fou aN ee WHAT 


bare Gaede Priviite Homes Grasonville, Mde 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknow Unknow 


transit permit. Then pleas 
, cremation, or removal, and 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Marie D 
No ie 219 30 706) arie Delker Thomas Above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and fc). ] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: CH A Rep SNGEN AO mei 
3 IMMEDIATE CAUSE (a). 


ta DUE TO 
Cenditions, If any, which ) 
gave rise to immediate 

cause {a), stating the DUE TO 
underlying cause last. ©) 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITIONGIVEN INPART 2(a) |19. Ee Cae 


Yes[] No} 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF Di 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour’ s.m. While — Not While 

p.m. 19 at _work at work 


21. | certify that (1) (this hospital) attendsel ee 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of item 18.) 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


to__9=26_, 19 


ed from. 
go>, and that death occurred a , from the causes and on the date stated above, 


saw the deceased alfye on. { d 
22a. NATURE ss ‘22b. DATE SIGNED 
CP ce ATTENDING Sar | 
M.D. PHYS. Director CI Pave 


22c. PHYSICIAN'S 22d. ADDRES: 


, that (I) (we) last 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bu 


NAME (Type) 
) Ray M, Smith, M.D. Hahn Prof. Bldg., Severna Park, Mde_ 
. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or core ~~ (State) 
inne itl | 9/30/65 Glen Haven Cemetery @len Pureas *Md. 
24. / FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


Ld Lig attes tes, devine Welt, Yosk | oo SEP OD 2 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


) 

=H 11592 CERTIFICATE OF DEATH 24056 
es 1 PLAGE OF 0 DEATE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 } : a. STATE |. COUNTY 
2S Anne Arundel County MARYLAND Wary land Anne “Arundel 
Sod b. CITY OR TOWN (if outside cor; epee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
Be 2 write RURAL and give nearest town 3 
= .38 Crownsville 2 mo. 21 da.|i/o Annapolis 

i’ os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
ean + a 
ees /6 Crownsville State Hospital 40 Madison Place yes) _noK] 
ry se 3. NAME OF First Middle Last 4. DATE Month Day Year 
bat DECEASED DF 
aes (ype or print) Mary Ee Thomas peatH September 14 1965 


5. SEX 


=f 
3 
7 
a 
5 
P= 
3 
2 
5 
2 
st 
N 
co 
he 
= 
= 
3 6. COLOR OR RACE | 7, MARRI NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
2 By int day) | Months | Days | Hours | Min. 
8 S emale White WIDOWED Divorcep[]|Sept. 15, 1882 yrs, | | 
. ee 10a, USUAL OCCUPATION (Give kind of workdone | 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign eountry) | 12. CITIZEN OF WHAT 
eames 2a during most of working life, even If retired) INDUSTRY M 1 d COUNTRY? 
2 Bes Housewife ary lan 
3 Eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S sZe danny Smith Frances 
3 ae = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
«= 26s (Yes, no, or unkown) | (If yes give war or dates of service) 5. =, : 
B® SEe No Hospital Records 

5 ee 
RS z =8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} fee 
= po s ry 
=s2es CooL MER ATE eaIREEG) Congestive Heart Failure weeks 
£2 825 / 

& & 1 DUE TO : 6 mos 
$Eo055 Conditions, if any, which Infarctive Myocardial Fibrosis = 
= sa os gave rise to immediate me ; v 
SP Soe 4 
a= 25 cause (a), stating the “4 
rag tal _ | undersing cause las. ae Arteriosclerotice Heart Disease years 
BE=52 & | PARTII. OTHER SICNIFIGANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGGIVEN IN PART 1(2) 19. WAS AUTOPSY 
Dg | SOS E 
£Sa7s s yes [] No [X} 
E° sos s 
ZS E52 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Se bes |B) a UMM aan Sout 
oY 32. S b 
B= ,oo 
= @ 283 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
LS Toe FA Hour am. wale factory, street, office bldg. etc.) 
ao>Soe uw i nL ea fat Work loleetwaeeal | 
ZEf2S = p.m, 
S83 522 21. I certify that (1) (this hospita) attended the deceased from__JUN , 1965, tosept. 14 | 1965, that (1) (we) tast 
£ = ; a 
peeks saw the deceased alive on. o 14 1965, and that death occurred an Pa from the causes and on the date stated above. 
© = 2a 22a, SIGNATURE J 5 TP ml M 22. DATE SICNED 
S2ake wo, ASO Meco Od Se OD 9/15/65 
a -D. a 
=x<f<aar 22c. PHYSICIAN’S . 22d. ADDRESS 
BES .-2 L/8 M, D 
ere s8 NAME (Type) enedi 
s< S55 | ’ Crownsville State Hospital L Mary aime 
Eeres 23a. BURIAL, ae" 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or eae 7 (State) 
e er a () a (Specify) St 1s C + 
as ia Mary's Cemetery NER a pea Sara — 
>) | 24. FUNERAL DIRECTOR yn RESS aha REC'D BY REGISTRAR 250.” REGISTRARS SIGNATURE 

ve Ais (4) tas fhe puis Mal mE? 2 bg ay ic 
20M 1/65 hepopitt tof SA foe 6 v/ Z 


Item 18-Film G369 10WARWEAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 
EN 11 5g 2 CERTIFICATE OF DEATH 13957 
SO 
s 256 1, PLACE DF DEA' 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 
7 = er . a cteigees a, STATE LID b, COUNTY 4 " A E 
. = os b. CITY DR TDWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
a ae 2 Lu RURAL and give nearest town) 
fckee cK Cork - owe rea) ARS GAS ee Bo YA) A 
e.: 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Ser eRe 
=o 
Si eee X Bey Yi Vt 86 orem ! Fa. Smallwood Fel yes] no BS 
ce S 5 32 eerste First Middle Last ma» 4 R= Month Day Year 
"635 (Type or print) Wi\, em P. Thomas DEATH 9=- 4 6 war 
= o 
Ky ,S 5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED 8. DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
BNSe> } “2 Ye tan O 9 last birthday) Months] Days | Hours ) Min. 
S$ g&s All whe wipoweD [-] pivoRcED [_] | +g, lt /¢ ZO ys. 
a 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR cob i SIRTHPLAGE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
2 Ss Qs during most of working }fe, even If retired) INDUSTRY COUNTRY? 
< 2 & 2 em ityo mM avd 
3 = cs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
C3 = 
= BEe Use DES 0? Brw-~ 
& 2, 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s £E Ss Yes, no, or unkown) | (If yes give war or dates of service) 
qh Eset _ 
= 2 ie 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Vata 
ae aS PART 1. DEATH WAS CAUSED BY: LArccenerv thes Ss setae 
#5585 IMMEDIATE CAUSE (a). 
2's oF _- 99 
re EAS] Le, - DUE TD 4 
se Conditions, If any, which ) Primary site unknown 
Fa Eo gave rise to Immediate 
os a cause (a), stating the DUE TO 
=e = underlying cause last. o) 
el = iy Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. aoe ce nae 
2sg23 js ves[] NO 
2S = = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 
o i=) e¢ | OR CONTRIBUTING [) CAUSE OF DEATH 
g 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“3 
w a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 2 a Hour a.m. whl Not Whit factory, street, office bidg., “ete. ) 
Ease 2 ra et works 
ZB 3 = p.m. 19 at work at work 
3B @ 
= = 
Bess 
g2o5 
a 
= xg 
£ 
+ 
Ey 
&b 
o 
a 


director, page 3 should be detached for use as the bur! 


sf 


21. | certify that (I) (thie-heepival) attended the deceased fro! 1 to. 19% $= that (I) (weblast 
saw the deceased alive on__ #/7Z__19@ s~ and that death occurred at¥-JOM, from the causes and on the date stated above, 
2a. SIGNATURE 2b. pe IGNED 
EO" Wore OME | 2 
all 22d, ADDRESS 
s y S17 | LpsBblene., FAD. 
3 25, BURIAL ORENATION,| 298, ‘DATE THEREOF | 28. NAME OF ee cye ee CREMATORY 23d. LOCATION 43 town oF county) ‘State) 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


F-~R0-GS- Md. 
24, FUNERAL DIRECTOR Se me BY REGISTRAR ae ‘eis SIGNATURE 
| Melt, firsnb Hone 122 E ome SEP 21 1965 fortis Meage 


& 


VR AIS (4) 
15M 4-64 


= le ‘asi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


405 

~ 9& CERTIFICATE OF DEATH 4958 
2=3 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
2 pos a. COUNTY @. STATE b. COUNTY 
2738 Anne Arundel MARYLAND Maryland Anne Arundel 
= 3s b. CITY OR TOWN (if outside cor eporate limits, ¢. LENGTH OF STAY IN 1 || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write psec and in gle town) 
= .8 yf Annapolis 

eS 3 on a. ana OF rae ITAL is INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. is Se 
2BR ? 
Ess Anne Arundel General Hospital / 28 Cornhill St. ves] no Cd 

3. NAME OF First Middle Last 4. DATE Month ay Year 


OECEASED 


(Type or print) Owen Wind SOR TROTT 
5. SEK 6. COLOR OR RACE |7, waRRIEO[} NEVER MARRIED[]| © DATE OF BIRTH 
Male WIDOWEo [] pivorceo [| July 21, 1902 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BI RTHPLAGE (County & State, or foreign ata) 
during most Sf working life, even If retired) INOUSTRY, 


DF 

ocatH ©=September 5 19 65 

3. AGE (In years [FUNDER YEAR IF UNDER24 HRS, 
last bl lig ‘soa Days | Hours Min. 


White 


12. CITIZEN OF WHAT 
COUNTRY, 


ms 

= 

s 

7 

s 

= 

2 

3 

oO 

2 

S 

< 

= 

= 

3 = 

gg ses 

oO Rot Aad 

g &5S 

eet ees 

ey 

rs = ss i Maryland De 

8 goy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= ees re . 

= DLTHS Ff: DSO R- 

ee oh 15. WAS DECEASED EVER IN Z. SARME hes t¢ SOCIALSECURITY NO. | 17._ INFORMA! ‘Address 

= S=6 (Yes, no, or unkown) Gistrunveieetateceter ico) LL 

& SEs ‘RO van 

3 288 = 

é 5 a 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 

5. 2e58 PART I. DEATH WAS CAUSED BY: yt \ bat 

BSEcES 4 _, IMMEDIATE CAUSE (a) me ASI Sayt 
S o_- By 

53 S35 X ( DUE To 

S2a55 Cenditions, If any, which iv) = 

ee eea gave rise to immediate ©) 

Su Sao * 

Ss 227 cause (a), stating the ( OVE TO 

=e Aen underlying cause last. () 

See & | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Was AUTOPSY 

2 oo - A yy a a z 

eSsc8 $ tative tron, yes] No [Xl 

28 54> = | 20a, ACCIOENT Was UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

Satcvs & | OR CONTRIBUTING [) CAUSE OF ot 

es S28 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

B= as 

=e Zs8 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) tate) 

as Ts 2 a Hour a.m. while Not While factory, street, office bldg., etc.) 

er228 = p.m. 19 at workL_] at work 

Te. 2 

S32 21. I certify that (1) PMSCRNGEAM attended the deceased from__k4S—— _, 19 to Sat. _, 1965, that (I) Gan last 
£ = 4 

ESsese saw the deceased alive on. 5 : 19.4% __, and that death occurred a , from the causes and on the date stated above. 

* <°oce 22a, SIGNATURE 22b. OATE SIGNED 

E22 a0 (ery ide, ad ATTENDING MED. STAFF “ 

Sede Ans win wo. PHYS" Dieoron CI) pws CH] Sle(oe 

Hee°5 226, naa & 22d. ADDRESS 

ao S55 { | ul John L, Hedeman, MD 1407 Forest Drive, Annapolis, Md, _ 
o Zou 22 

eres 23a, LOCATION me town or county) Us" 

i e> a” 


patina dapat | 23b, OATE OL b NAl MLL dygre OR CREMATORY | 


SIMU 


sath ii ot nd, 


25a. REC’D BY REGISTRAR | £5b. Ga le Ss efi 


ome SEP 8 19 965 _ forts 


~ 
vr ais (4) NO 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ta59 


11595 LGERTIFICATE OF DEATH | 059 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where ‘deceasad ee Hf institution: Residence bafora admission) 


pecs he a, STATE b. COUNTY 
_Anne_ Arundel Co. SSS Maryland A, A, Co. _ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast town) 
writa RURAL and giva nearast town) 
Glen Burnie s Pasade <A = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) , d, STREET ee ee Ey tat 
North Arundel General Hospital __ || _ Box 9A - Rt, J1- ves [] No[] 
r3, NAME OF First Middle bs 4. DATE ‘Month “Day Year 
3 DECEASED OF 
= ee NICHOLAS --  VANDERKRAATS ieee September 16 1965 
5. SEX 6. COLOR OR RACE) 7, ARRIEDESTNEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE [in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


ee 


Months] Days | Hours | Min. 
WIDOWED [_] DivoRCED [_] | | | 


dune ??, 1877 


19. that (I) (e} last 


Spm, from the causes and on the date stated above. 


saw the deceased alive on.. 


22a, SIGNATURE A satin as Se 728, DATE 
LA mp. | PHYS. a pirector [1] PHYs. [] Sept.1 if 21908 
Ze, PHYSICIAN'S id, ADDRES 
NAHE (Ie) Dr, Ray'M Smith Hahn Profan: Bldg., Severna Pk., Mi, 
ie, BURIAL, CREMATION, | 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ [State] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hos 8 


€ 
cos ite J = 
e323 ¥WOa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE dona during most of working life, aven if ratired) 
a4 _jurseryman Garden Holland es TP eS fete, 
age 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sel Sa} Z : . 4 3 
gos Arie Van Der Kra Wikre Klasina Nieuwerf 
26g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 7 
ses (Yes, no, or unkown) | {If yesgivawarordatesofsarvice) 7 
eeee Mrs, Augusta Vanderkraats, (same) 
Spe» “18, CAUSE OF DEATH [Enter only ona cause Per line for (a), {b), and {c).] al eS ~~ w a | INTERVAL BETWEEN 
SAEs ; ONSET AND DEATH 
BUA PART |. DEATH WAS CAUSED BY: 
Bent IMMEDIATE CAUSE (a) Se 2 < — 
anes J / 
ge se / / DUE TO zz ts 
38 £ Conditions, if any, which (b) * orn 
5a55 gava rise to immediate cause 
Bele (a), stating tha underlying { DUE TO 
Bo = 3 causa last. (o) ! 
Bae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
S82 fal ——<$—<—$—<—— ry PERFORMED? 
5 28 s ves [} No [] 
< z = 
ee = | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
eee & | OP CONTRIBUTING [] CAUSE OF DEATH 
= 3 & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
5 = 
eur z 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20<. PLACE OF INJURY (Homa, farm, | 2Df. {City or town) {County) (Stata) 
<5s rat Hour a.m. While Not While factory, street, office bldg., etc.) | 
a < 3 work [-] at work 
Cy 
haat) 
UZo 
cia 
Raa 
Be 2 
gis 
ses 
S 
pez 
hp 
os 
Be 


REMOVAL (Specify) 


Cedar Hil) Ritchie 
ADDRESS 250. Epos age See RSIS RAR'S SIGN: TURE” 
4001 Ritchie Hewy., Baltimo ar Z ter aca 


2 


in 24 hours after death. 
y filled in by the funeral 


in papers. Pages 1 


i 


& 


ificate be execute: 
transit permit. Then please remove 


T 
, cremation, or removal, and in any event, within 72 hours aft; 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


115956 CERTIFICATE OF DEATH 14960 
ia eS 2. USUAL RESIDENCE ( deceased lied, If institution: Residence before admission) 
ANNE ARUNDLE MARYLAND 


b. CITY OR TOWN (If outside rorporate, limits, c, LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


2 Miles East of Deale 


LE DS /-2.. L2fl— Jol asreige Lae. 
3 NAME DF First Middl Last 


D d A | = “oD 
(Type or print) E& wAR Q Uz es { JER Bick ites S 
5. SEX 6. COLOR OR RACE 7, MARRIED [A] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In yéars [FUNDER 1 YEAR|IF UNDER 24HRS. 
\ last birthday) (Months | Days | Hours | Min. 
Wy, (cae CAU WIDOWED [7] oworceof]| 20 Jan 38% Om Kes | | 
‘Li. BIRTHPLACE (County & State, or foreign country) lit SN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 

during most gf working life, even If retired) INDUSTRY ny 
(>) Ecce S foece | _prrror, MIcH ZA 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


THEODORE THOMAS UEBRICK ELIZABETH HELEN POTTER 


15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
BOOBS | Zhe Zeal foirg BG PG cms 


(Yes, no, or unkown) | (If yes Vive war og dates of service! 
“eS” |Sians0/Presen 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] ‘ONSET ANO DEATH 
PART |. OEATH WAS CAUSEO BY: S My ! 
IMMEDIATE CAUSE (a) Drow ray — ineded + Miva it ates deut 


QUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the QUE 10 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


@, 15 RESIOENCE 
ON A FARM? 
ves] noe 


Oay Year 
+ 


19. WAS AUTOPSY 


PERFORMED? 
YEs " no] 


20a. ACCIDENT WAS _UNOERLYING 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF D 


(IF EITHER, NOTIFY MEDICAL EXAMINER) AIRCRAFT ACCIDENT 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO aes BLOee OF NU UEY Home term, 20f. (City or town) (County) (State) 
ory, stree » OC, 
ay 16 SEP 4, 65), while, ry Not while facto’, street, nice bide. ote.) 


i at work 2 Miles EB DEALE | ANNE ARUNDLE MARYLAND 
21. | certify that (I) (this hospital) attended the deceased from___t_...._____, 19.___, to. 19___, that (1) (we) last 


19____, and that death occurred at____M, from the causes and on the date stated above. 
TE SIGNEO 


22b. 
wo, SE" Ero HOE pal eb 110 


MEDICAL CERTIFICATION 


at work 


idee | 23b. OATE THEREOF 
beci fy) 

S pe 

FUNERAL DIRECTOR AOORES: 


ema. ee a a SIM A, LE 


25a. REC’O BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11597 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1496] 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside Saas limits, c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete Iimlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 


rural - Gen Burnie cural - SSe8EK - Edgewater 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Pa a J 


North Arundel General Hospital ' Box 627 vestelenoitall 


. WAME OF First - h 
DECEASED rs’ Middle Lest DATE Mont Day Year 


(ype or print) ALEXANDER EARL WATKINS DEATH September 11 1965 
5. SEX * COLOR OR RACE | 7, MARRIEDK.] NEVER MARRIED[—] | & DATE OF BIRTH 9. AGE (In yeors | IF UNDER J YEAR |IF UNDER 24HRS. 


Jest birthday) Months] Deys | Hours | Min. 
male negro WIDOWED [-] DivoRcED [7] - ym. d | 
10e, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most of working life, even If retired) 
see Baltimore, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIGEN NAME 


> Thomas Watkins Dorothy Boston 


= Bat = C1 fed. 
15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address rs) 
(Yet, no, er unkown) | (If yes give war or dates of service) evern, Ma 


Yes -1959t01963| 219-38-6330 Regina E. Watkins Rt.2 Box204 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


; - j ONSET AND DEATH 
4, 1 DEATH MEDIATE cause i Craniocerebral injury 
47 SF 


7 DUE TO 
Conditions, if eny, which {b) 
gave rise to Immediate 
cause (8), stating the ( DUE TO 
underlying cause last. {c) 


PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 


ves [x] NO [} 


partment 


in 72 hours after death. 


with the State De; 


i‘ 


long with form PM3. Page 5 may be 


in Item 18. Give Pages 1, 2, and 3° 
and in any even; 


in 24 hours after death. If any del 


Examiner's Office a 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of Item 18.) 
PRIMARY (2% or CONTRIBUTING () 


CAUSE OF DEATH. driver of auto into fixed object 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
fectory, street, office bidg., etc.) 


ir Ms 
1) Ie / LL. oie gales ra et ane street Severn Anne Arundel Md. 
21. I certify that | took charge of the remains ribed above, held an Autopsy [x], Inspection [_], Inquiry [_], and In my opinion 
death resulted from: Natural causes [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Bote M.p, ASSISTANT MEDICAL EXAMINER X] 22, DATE SIGNED 
OEPUTY MEDICAL EXAMINER 
EXAMINER'S Charles S. Petty O 9/11/65 
RAME (Type) Address (Street, city, town, or county) a? 
230. BURIAL, CREMATION,] 290. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


9 ee L (Specity) C A.A.Co Maryland 


4 S hews Meth 
\ a AOORESS | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Spee ee C -E. Hicks,111 Annapolis Maryland omg P17 1965 V aeaaiad 


writing the word “pending” in pel 


MEDICAL CERTIFICATION 


= 
= 
3 
2 
2 
g 
<4 
cy 
® 
a 
4 
=| 
3 
2 
cl 
2 
2 
o 
3 
= 
14 
S 
Ss 
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4 
wi 
= 


e certificate, 
ge 4 should be forwarded to the Chief Medical 


2 


please exec! 


of Health or its designated agent, prior to burial, cremation, or removal, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and-2 


director. Paj 


TO DEPUTY 


1, 2, and 3 
orm PM3. Page 5 may be 


es 


ile pages 1 and 2 with the State Department 


in Item 18. Give Pa 
Office along with 


‘d pen 
Chief Medical Examiner's 


st 
o 
3s 
> 
= 
s 
= 
i 
= 
3 
By 
3s 
bs, 
5 
£ 
3 
g 
3 
2 
a 
= 
= 
= 
= 
3 
2 
3 
3 
3 
& 
5 
o 
r-] 
= 
Ss 
3 
Po 
a 
2 
3 
3 
& 
St 
3 
8 
es 
= 
[= 
e 
ir] 
= 
5 


Me certificate, writing the word “pending” in 


director. Page 4 should be forwarded to the 
retained for your files. 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY ME! 
please executs 


death. 


or removal, and in any event -within 72 hours after 


-transit permit. 
ion, 


crematit 


ge 3 should be used as a burial: 


of Health or its designated agent, prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


115938 


ji 


MEDICAL EXAMINER'S GERTJFICATE OF DEATH L030 


. PLACE OF DEATH 
a, COUNTY 


ANNE ARUNDEL 


MARYLAND 


2. USUAL RESIDENCE ‘Where deceased 
wien 
and 


lived, If institution: Residence before admission) 
b. COUNTY 
Anne Arundel 


b. CITY OR TOWN (if outside Pa Iimits, 


write RURAL and give nearest town! 


ANNAPOLIS 


¢c, LENGTH OF STAY IN 1b 


c. CITY OR yom (if outside corporate limits, write RURAL and give nearest town) 


Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) t STREET ADDRESS. 


71 West Street 


NAME OF 
DECEASED 
(Type or print) 


First 


12 Clay Street 


Middle 


ROMAINE 


@, IS RESIDENCE 
ON A FARM? 


ves[) noO] 


Last 4, DATE 
WATKINS | chal 


Month Day Year 


19 


6. COLOR OR RACE 
#emale Colored 


7, MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 
WIDOWED KJ 


DIVORCED [} 


A? 


9. AGE 


IF UNDER 1 YEAR 


FUNDER 24HRS. 
Months Days 


In yeers 
a Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. pia a So aEcs OR 


11. BIRTHPLACE (State or fot 


fgn a 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) ca nln gay 


16. SOCIALSECURITY NO. | 17. 


INFDRMANT 


Address 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢) 


Postural asphyxia 


Conditions, If any, which 
geve rise to Immediate 
caus (a), stating the 
underlying ceuse lest. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tracheal compression by a large goiter while in 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes x] NOT] 


20a, NAL CAUSE WAS 
PRIMARY &4 or CONTRIBUTING () 


CAUSE OF DEATH. 


Pass 


20c. TIME OF INJURY Month, Dey, Year 
Hour @.m, 


i p.m, 9-260r271965 


MEDICAL CERTIFICATION 


death resulted from: __ Natural cause 


if 
ACTUAL / 
SIGHATUR' 
EXAMINER'S 
NAME (Type) 


at work 
21. I certify that | took charge of the remains described above, held an Autopsy [X], 
Suicide 1], 


RUSSELL S. FISHER, 


While g Not While 


at work Rear 


s [_], Accident KX, 


> M.D. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Ii of Item 18.) 


sed SC LLSON ESCM AL SU CHCA TGH Sea a geet 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


of Barber alt 


Annapolis 


(County) (State) 


Anne Arund 


Inspection 


» Inquiry [_], and In my pinion 


Homicide [—], 
CHIEF MEDICAL EXAMINER K] 
M.p, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [_] 


Address (Street, city, town, or county) 


Undetermined manner [_] 


22, DATE SIGNED 


9-27-65 


a) 


23b. DATE THER| GS 


po.us 5.651 


ae "the, OF CEMETERY | 7 AL 


‘ LOCATION Che town or county), 


(State) 


a “ed. 


25a. 


REC’D BY Dak 


mel 20 1963 i 


25b. yp ee SIGNATURE 


Heard oes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ! 


~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b.COUNTY a 
ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 


'b. CITY OR TOWN (If outside corporate Ilmits, ¢, LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


FT GEO G. MEADE 2 minutes |X FI GEO G. MEADE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. | e aes 


KIMBROUGH ARMY HOSPITAL 7218 H EUBANKS LOOP vesT) ofl 


. NAME OF 4, DA Month Year 
BeeEnseD. First Middle Last TE mn Day 


OF 
(Type or print) JOHN FELIX WEAVER DEATH SEPT 1619 65 
5, SEX 6. COLOR OR RACE | 7, MARRIED [=] NEVER MARRIED [J] | & DATE OF BIRTH 9. “AGE (years | IFUNDER oer 24 HRS. 


last birthday) (Months | Days | F 
MALE CAUCASIAN | wipowen [] pivorceo[ ]| 126 SEPT 65 * sie a pes sae | 2 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 


NEWBORN N/A ANNE ARUNDEL CO MARYLAND USA 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


EDWARD WEAVER LAURA VOCKEL 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, mo, or unkown) | (If yes dive war or dates of service) 


NO N/A N/A EDWARD WEAVER 7218 H BUBANKS Y 
1B. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] EI 
PART I. DI W. U: 2 
ART \ DEATIMEDIATE CAUSE (e)___LMMATURITY 
DUE TO 
Conditions, if any, which 0) BOR WEE 
gave rise to Immediate 
cause (a), stating the ( DUE TD 4 . 
underlying cause last. (e) PREMATURE SEPARATION OF PLACENTA 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. OS ee 


ves[] Nox} 


oooh 


tg 


within 72 hours aft 


etely filled in by the funeral 
on papers. Pages 


os 


and in ai 


attending physician an 
rmit. Then please re 
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20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
Hour a.m. While — Not while factory, street, office bidg., etc.) 


p.m. 19 at work [| at work oO 


21. | certify thatxtit (this hospital) attended the deceased from_LO Sep, 8 to16 Sep __, 19 65, that xt) (we) last 


saw the deceased alive on_16 SEPT ___19_65., and that death occurred a , from the causes and on the date stated above. 
2a, SIGNATURE 2b, DATE SIGNED 


ATTENDING -— MED. STAFF 
ck a 4 1 mo. PHYS. C1 _Dinecror C1 Pays. B/G Ant bs 
22c. PHYSICIAN'S ke ADDRESS 


Wwe ye) RICHARD G. HOLZ, CAPT, Mc 809 SNOW ACRES DR LAUREL, MARYLAND 
23a. et CRN DN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (State) 
MURA” |20 sept 1965 |ARLINGTON NATIONAL cam. | aprtworon, VIRGINIA; — 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY wai 25b. BERISTRAR'S, S NATURE. 
Wm a5 Harold S. Wde, 550 Wash.Blvd.,Laurel, Maryland SEP 27 1945 pee 
15M 4-64 
py eS, 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit pe! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be fi 


DATE 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 and 2 
fter death. 


completely filled in by the funeral 


ve carbon papers. 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
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VR ALS (4) 


20M 


1/65 


y event, within 72 hours a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11600 CERTIFICATE OF DEATH 4963 


1. et Re BEN 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
y Anne Arundel arr asTATE Maryland > °'NTY anne Arundel 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (\f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis / Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. aed ae 
/ ? 
Anne Arundel General Hospital . 108 West St., ves_] noXX 
3. Meets First Middie Last 4. Ue Month Day Year 
(Type or print) Hannah E. WEIMER. beth =September 23 1965 _ 
5. SEX 6. COLOR OR RACE |7. MarRIED [] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) | Months | Days | Hours | Min. 
Female White wiboweD [X} pivorceo[]| Aug. 13, 1891 Th _yss. 
1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own Home Maryland U.S, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Daniel Clark Alice Frantum 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes ive war or dates of service) 
no_ _lNene records : 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Ye 
PART |. DEATH WAS CAUSED BY; ms 
~ IMMEDIATE CAUSE (a) MAS eC AR BK LEU ETHEC TT OT 2 Bays. 
Teo} DUE TO 


Cenditions, If any, whieh ) FOL EPC OEL BCO Viger MEE DIELGEEE | £b WES 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {e) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= z a ees ee PERFORMED? 
je DIABETES (GEL FC yvesXX nol] 

i= | 208, ACCIDENT WAS UNDERLYING [7 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc. 
= p.m. 19 at work a at work 
21. | certify that (I) Ctdeotmeaaited) attended the deceased from_/ —/ to Sept. 23,, 19-65, that last 


saw the deceased alive on 


1965_, and that death occurred at___M, from the causes and on the date stated above. 
22b, DAVE SIGNED 


: 
ATTENDING MED. STAFF 
é cD. PHYS. LAM Director [_] PHys. ol Be 
2c. eee 22d. ADDRESS 

ype! ’ x 
L Edward S. Beck, M.D. |73 Franklin St., Annapolis, Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) 

I Park Cemete: Chicago 

‘ADDRESS 25a. REC'D BY REGISTR. 


Z Annapolis, Md. | ox @EP 28 1965 


jl linetie 
25b. REGISTRAR’S SIGNATURE 
Naf p. 


gh erilg Ne epee = 


3, 
24. FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec, 


ok 


d within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


2 


filled in by the funeral 


letely 
carbon papers. Pages 1 and 


!, and in any event, 


Then please rel 


cremation, or remova 


ed by the attending physician 
ransit permit. 


Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of 


VR AIS (4) 


20M 


1/65 \ 
~y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLON 
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q CERTIFICATE OF DEATH it 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland e 
b. CITY OR TOWN (if outside pectin limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis 10 minutes Va Mayo 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. paiaae® 
Anne Arundel General Hospital / Kettle Creek ves] no be 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 7 DF 
(Type or print) Archie WELSH peatH September 5 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIEO ff NEVER MARRIEO[-] | & OATE OF BIRTH 9. AGE (in epee TF UNDER 1 YEAR IF UNOER 24 HRS, 
Mal Whit last birthday) (Months | Days | Hours | Min. 
e e wiooweo [] pivorceo[]| Jan. 12, 1890 yrs. 


10a. 
durin, 


USUAL OCCUPATION (Cive kind of work done| 10. KIND OF BUSINESS OR 11. BIRTHPLACE ay ‘& State, or foreign country) | 12. CITIZEN OF WHAT 
ing mo: eae y life, — Se JOUSTRY COUNTRY? 


MEDICAL CERTIFICATION 


oe 
13, FAYHER'S NAME 14. omen fea NAME 
AC uetis elo ff MIE le 
15. WAS OECEASEO EVER INU.S. (8 rales é SOCIAL SECURITYNO. | 17. INFDRMANT Address 
(Yes, no, oF unkown) |< Ifyes pive war or dates of service) até SSIEL /Y. lw A } Vy faa 2 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (0), an y 1 bilhasti gt may 


PART |, DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE nC Leute | luk ee we 7a Lcltne E 


Uf 


/ ‘4 DUE TO 
Conditions, If any, which ox Dedes ae tte Li Carelecerzce Me Sa heck 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) {19. WieADTES 


‘ORMEO? 
ves] xo X] 
20a, ACCIOENT WAS UNOERLYINC 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part iI of Item 18.) 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour while Not While factory, street, office bidg., etc. 
at work{_] at work 
21, | certify that (I) (tkixckoexba attended the deceased from , 19___, to Sept. 5, 1965_, that (1) (wed last 
sat the dgceased 7, on. 19.65, and that death poourret a from the causes and pn the dgte stated above. 
228. SICK mr, x} 55 aM | " 
( arreoine pe {3 STAFF 
Se M.D. “SK _pirector (1) Prys. [1] 
22¢. PHYSICIAN'S oe ‘AOORESS 


Mame Cy) Richard N. Peeler, M.D. 121 Cathedral St., Annapolis, Md, 


23a. 


oetP 8 1965} 7 


Pleas age 


Ee EHO pec | g¢: DATE WELT Wa 23c._ NAME OF CEMETERY OR bert ween (City, oe bi yey ih. 
4. wie A AZ (None 25a. REC" | BY REGISTRAR eee ave blir SJGNATURE 
ee 


Lawspcte, Yael 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


transit permit. Then please 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur! 


_— 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLAND 


116 a CERTIFICATE OF Va) 965 
1 PLAGE OF B02 Eten fee Fie E-Witee deceased lived, If institution: Residence before admission) 
: Anne Arundel ay Whary land » coWWarford e 


c. CITY OR TOWN (If outside corporate Timitgfyrite RURAL and ey nearest town) 


DAbbOli Havre De Grace /7 24 


b. CITY OR TOWN (if outside porta limits, ¢, LENGTH OF STAY IN 1b 
write RURAL and give nearest_town 5 Yr 


rownsville "15 } 2 mo. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give s' a 


a. STREET ADDRESS o. 1S RESIDENCE 
Crownsville State Hospital Mréfpish Old Bay Farm ves] no &] 
3. NAME OF First Middte Last 4. DATE Month Day ‘Year 
(ype or print) 3-21122 Bertha White peatH September 15 349 65 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
7, MARRIED [] NEVER MARRIED [A] | ead hi FUNDER YEAR IF UNDER 24 488 
Female Negro wipoweo [-] oivorceo[-]| Unknown , | 
10a, USUAL OCCUPATION (Give kind of work done Tl. BIRTHPLACE (County & State, or foreign peat} 


during most of bea life, even If retired) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


, cremation, or removal, and in any event, within 72 hours 


Unemployed Unknown oe 56 Ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ee) pia tah aes laa Un known Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
AIRS) CAUSED BY. . ‘Aviubinecianstie Heart Disease ya oe 
IMMEDIATE CAUSE (a). a 
420 : DUE TO General Arteriosclerosis 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the QUE TO 
undertying cause fast. (c) 
& | PARTH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
a oe oe 
& Dehydration and Inanition ves [] *no P*] 
S 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part U1 of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
Fd 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Trotwitte factory, street, office bidg., etc.) 
3 at work[_] at work [_] 


os to 2Ep , 1965, that (1) (we) last 


2 


id that death occurred a ~plfigsrom the causes and on the date stated above. 
22a. 22b. DATE SIGNED 
F 
M.D. paene DIRECTOR PAYS. 2 ept. 16, 1965 


zad. ADDRESS GOWNSVille State less, 
: Crown ny 


RIAL, GREMATION,| 23b, DATE THEREOF NAME OF CEMETERY OR CREMATO! 23d. LOCATION (Cijy, town or county) (State) 
MOVAL (SHiecify) | as rutin 
26/8 ( Jibs Wth ci 
o REC" 


oar EP 20 


plan Y 25a. BY REGISTRAR | 25b. “a ersrnaw’S stohaTURE 
; ATi, La tl Lae Ma 1968. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


11603 CERTIFICATE OF DEATH 12900 
ae ie SF USUAL RESIDENCE (Where deceased lined if ihelilution: Wesldcnce before admission) 


. STATE b. COUNTY 
Anne Arundel MARYLAND Fe Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis { Lothian 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 18 RESIDENCE 


. ! DN A FARM? 
Anne Arundel General Hospital 


ves ("]_ no Rl 


| 3. rar Cr First Middle Last 4. DATE Month Day “Year 
(Type or print) Eugene Wilson DEATH 9 mH 1965 
5. SEX 6. COLOR OR RACE 17, MaRRiED [-] NEVER MARRIED [|| & DATE OF BIRTH 9._AGE (in years IF UNDER 1 YEAR TF UNDER 24 HRS, 


last Months | Days | 
Male Negro WIDDWED FX] pivorceo[]| 11-26-92 a os eee | a 


108, pr bavecculaTiGn (Give kind of work done| 10b. KIND OF BUSINESS OR At \BIRTHPLACE (Count State, or ign country) | 12. CITIZEN DF WHAT 
ork ta If retired) INDUSTRY Ye Sg RY?Z, 
ea 


Sie NAME 


9 
= 


=~ 


bon papers. Pages/1 
within 72 hours after ae 


ar 
It, 


ician and completely filled in by the ftrteral 


S? | 16. at 17. pa 


15, EC EA‘ 
ae or eee} Grier ergs. 0S re6 


8. CAUSE OF DEATH [Enter only one cause per line a WG (b), and (c).1 

PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Magar soot ferro’ 

y J DUE TO 

Cenditions, if any, which (b) 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. {c) 

“PART nn ee ony DEATH BUTNOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 


ves] no LY 


transit permit. Then please rey 
cremation, or removal, and in 


/ 
X 


DR CDNTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER: 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work e) 
21. 1 certify that (1) (this hospital} att 3! the deceased from. JE ae 4 A, 19___, that (1) (we) last 


saw the deceased alive on. 19___, and that Meath occurred rr ae from the cduses and on the date stated above. 
22a. SIGNAWURE 22b. DATE SIGNED 


" veg! CEA, wp. PRS N°] Binector CI] pas. ol 
22c. uae Type 22d. ADDRESS 
| erard Church ,MD, 121 Cathedral St., Annapolis ,M 


2Da. ACCIDENT WAS rrveny TH 2Db. het oles OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
l] 


MEDICAL CERTIFICATION 


23a. BURIAL: CREMATION, 23D. DATE THEREOF E DF CaMENy OR GREMATORY 
pec’ 
\ J ‘AL-DIRECTDR Ri! 


N 25a. Sp he TRAR| 25d. 
oe ike: jallom pe : AU ow SEP TE 865 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND... 


Z 11604 CERTIFICATE OF DEATH 18967 
be 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before als y 
es a. pp! A a. STATE b. COUNTY 
5 mne Arundel County MARYLAND aryland Baltimore City 
7 b. CITY OR TOWN {if outside corporate limits, ¢. LENCTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a write RURAL and give nearest town) Vear 0 Mo 
3 Crownsville 4 Days Baltimore 2 ! i 
= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, givé street address) |) d. STREET ADDRESS 6. Re 
+ * 4 . y 
s Crownsville State Hospital 108 North Pine Street ves] no[X] 
= 2s KAME DE First Middle Last 4. Bare Month Day Year 
z Gype or prin}3-27862 Silas Witcher oeatd September 12 19 65 
3 : 5. SEX 6. COLOR OR RACE | 7, MARRIED [R] NEVER MARRIED [X] | ® DATE OF BIRTH 9. AGE (In, years [FUNDER LYEAR||F UNDER 24 HRS. 
2 oss last birthday) (Months | Days | Hours | Min. 
® Es Male Negro wIDOWeED [_] DivorceD [“] 1886 79 yrs. 
ae Neo 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 835 during most of working life, even If retired) INDUSTRY sos UNTRY, 
eee. ae nema loyed th Tale cial le 
8 #2: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee : 
= Bee Wade Witcher Ella 
6 2 .- 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOGIALSECURITYND. | 17. INFDRMANT ‘Address 
3 2 = So (Yes, no, or unkown) | (If yes give war or dates of service) , 
g Bee No 223-14-9732 Hospital Records 
22s = 

be = ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] gee aa 
22585 PART I, DEATH WAS CAUSED BY: Arteriosclerotic Heart Di EE ene 
BSE08s ; IMMEDIATE CAUSE (a) Cc ar sease 
£93 oF ; ) 
=o Sus DUE TO 
82°55 Pg is NU eae o—Due to General Arterinsrlernsis 
Sw Sa0 gave rise to immediate 
ss ie cause {a), stating the DUE 10 
= feue underlying cause last. {c) 
ae ae & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
eo ous — = PERFORMED? 
E58 zs é ves[} No i] 
22 soz i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Sa Svs & | DR CONTRIBUTING [] CAUSE OF D 
28 S28 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) < 
= wo | £8 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
zote so 
Se ee a Hour a.m. Whi Wil le factory, street, office bidg., etc.) 
sa 228 = p.m. 19 at work 
= ry 
S332 tp teed from. 1924, tHePt. IZ 1965 that a (we) last 

a= = 
ES See 985 _, and that death pccurred aid 05 from the causes and on the ‘iste stated above. 
oS as Ae 22b. DATE SIGNED 
e200 ATTENDING MED. STAFF 
ae? ee Mo. PHYS. {] _piRector {8} PHYS. 
ig 220. PHYSICIAN'S 22d. ADDRESS 
So S55 (i aanedict al: State saiiet Md. 
=] 3 
= Pacis 
e & e BG REMOV. 


23a. aang |G 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR ae |B uw. (City, town or county) Gtate) 


Boetaw (9-6-4c 


24. FUNERAL DIRECTOR ee A. Bur 


Mogton + DyeTl FH. £70! Eaueens ai. 


anal Bb. Uaioe 


DATE 


vR AIS (4) NS 
20M 165 


ithin 24 hours after death. 
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tely filled in by the funeral 


arbon papers. Pages 1 and 


, cremation, or removal, and in any event, within 72 hours after dea 
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should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been 
director, pagi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11605 CERTIFICATE OF DEATH ‘968 
1. ee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Anne Arundel seats * STATEMaryland 5 COUNTY Anne Arundel 


b. CITY OR TOWN (if outside cor; pecate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
Galesville B5y v5 } Galesville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Ta address) || d. STREET ADDRESS e PL a Tee 
} ? 
/ ves{_]_no 
3. ee ee First Middle Last 4. 2B Month Day Year 
(Type or print) Ferman Albert WOODFIELD,Sr{ vei September 26 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[ ]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARHIF UNDER 24 HRS. 
Male White last birthday) ‘aml Days | Hours | Min. 
wipowED FX pivorceo[]| Nov. 3, 1879 85 ys. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b, KIND ae GURINESS OR Il, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
/DUSTR' COUNTRY? 


Seafood dealer Seafood Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Albert Woodfield Ida Siegert 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. [ 17. INFDRMANT Address. 


MEDICAL CERTIFICATION 


Family 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
ne) 1. DEATH WAS CAUSED BY: £. 
IMMEDIATE CAUSE in Ay (An tharypte re io a VO _= 


Conditions, If any, which S Cs 1g. Pant iG, MP0 pe Mason 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. {c) 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D UT NOTR TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
CAA ey 4. Z ves [} No fi 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBG/HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part {1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work [a 
21. | certify that ep ae ane a the wee from. eae to__FY-2C, 19 that (1) (we) last 
saw the deceased roe ai on. 9S, and that death occurred at: from pe al causes and on the date stated above. 


Da. ae 3 6 22b. OAYE SIGN 
ATTENDING 
A binle M.D. KX Oirtctor C) bas, 1541 
DE. Gases — Seas 
| NAME (Type) M.D | 
= oe ‘ 


121 Cathedral St., et ai 


a. BURIAL, SB 23b. DATE THERESE 23c. NAME.OF CEMETERY OR CREMATORY | 2ad. LOCATION (City, town or county) (State) 


Ae (Specify) spt at 1905 


Fralesuide 


25a. REC'D BY 30 196 25b. REGISTRAR’S SIGNATURE 


FUNERAL DIRECTS a ey, 


rhavd Tweety Lralesvifle 


DATE SEP 30 19 5 pani edge. = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11605 CERTIFICATE OF DEATH 4969 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 
Anne Arundel MARYLAND aryland Anne Arundel 


‘b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate imits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Crownsville 15 days A Edgewater 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4. STREET ADDRESS e eae 
Crownsville State Hospital Route 3 - 80x 267 | ves) nob 
i veers a First Middle Last 4 DATE “Month Day Year 
(ype or print) 2—# 30211 Archie Wynkoop | DEATH 2 8 1965 


5. SEX 6. COLOR OR RACE | 7, taRRIED [pq NEVER MARRIEO[-] | © OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Male White WIDOWED [[] oworceo[]| April 27,1903 ‘62. ey ibe ie 


10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sunn. per: working life, even If retired) INDUSTRY & COUNTRY? 
uto Mec Virginia U.S.A. 


at 
") 


apd"Z~ 
3 


the funeral 


ifter 


filled in by 


jon papers. Pages 1 


¥ within 72 hours 2 


a 


anic papepepered 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Wynkoop Minnie L. Trac 


15. WAS OECEASEOEVER IN U.S. ARMEOFORCES? Ic EGURY, . | 17. INFORMANT Address 
(Yes, no, ¥, unkown) Sais: aie by dates of service) Feed 


es 19 45 Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] A INTERVAL BETWEEN 
as ONSET AND DEATH 
PART |. OEATH WAS CAUSEO BY: < ¢ 
, IMMEDIATE CAUSE <a? pe a © 
; OUE TO - 
Conditions, If any, which ©) co IB. be Pe eo 7 Sa Gk ZZ ob ey 


Then please rem 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


attending physician and 


gave rise to Immediate 

cause (a), stating the DUE TO ’ GT ¢ 
underlying cause last. (c). Eaol = 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 2(a) | 19. Ce iuisa 


ves[] NO Bg 
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2Da. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) <a 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
HOUr a. Mas eee while Not-Whife factory, street, office bidg., etc.) 
p.m. 19 at work] at work 
21. I certify that (I) (this hospital) aitended the dece; O7e3 i= 5 to. 9/6 Ak) 65 , that (1) (we) last 
saw the deceased alive o , from the causes and on the date stated abbve. 


22a. SIGNATURE 2b. OATE SIGNEO 
ATTENDING — MED. STAFF 
Puys. [_]_birector DQ prs. 9/8/65 
226. PHYSICIAN'S 22d, ADDRESS 


j__“WE@r)__L, Benedict, M.D. Hospital 2 


MEOICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
director, page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, faye | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State; 


“Burial” |sept 965 ington National Cem, Ft, Myer Virginia 
24. FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTR: 4 25b. 7 STRAN sedge 


Hopping _ ‘ Annapolis Md, Sap 10 196 £ = ae 


11607 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14970 


John Youngbar 


& £2 
= + —— = = 5 = 
= $5 y 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oie *. Saye euded 2. STATE b. COUNTY 
3s nne_ Arunde. MARYLAND Maryland __Anne Arundel Al 
= Ses b. CITY OR TOWN (iF outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporata limits, write RURAL and give nearest town) 
a ee write RURAL and give nearest town) ¥ 
© 585 _ Glen Burnie ihr. G nie 
Seeg as d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ees i ON A FARM? 
3 s¥= /|____ North Arundel General _|| Box 273, Rt, 1, Solley Rd, ves [] Noi 
5 2380 3. NAME OF First Middle Lat | 4. DATE “Month — ‘Day Year 
Baines DECEASED OF 
5 Ses ba tg FRANK JOHN YOUNGBAR DEATH Sept. 18 19 65 
8 3h S. SEX 6. COLOR OR RACE) 7, ARRIED Eg] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. See IF UNDER1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours | Min. 
6 i Male White wioowi []  vorceo[-]|Sept, &, 1910 5. ve: | i | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif, even if retired) 
Angle Smith Metal Maryland _ We ba. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bertha Yankee 


(Yes, no, of unkown) 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(tyes give warordatesofsarvice) 


16. SOCIAL SECURITY NO. ~ Address 


212-09-291), 


17, INFORMANT 


Mrs, Memie Youngbar (same) _ 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] 


) INTERVAL BETWEEN 
ONSET AND DEATH 


Corre Ge chucrev—* 


Pndl DUE To 
Conditions, i any, which ry 
gave risa to immediate cause 

DUE TO. 


(a), stating the underlying 


fe) 


PART Il, OTHER SIGNIFICANT CONDITI 


saw the deceased alive on. 


21. I certify that (I) (this ie attended the deceased fro 


$ IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1K 9. was ureeey 
iS 

: aye SINCE 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DE: BE HOW RED. ‘ink ii it 1B. 

& ‘Om CONTRIBUTING [-] CAUSE OF DEATH ‘Ob. SCRII IOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, * 20f. (City or town} (County) (State) 
rat Hour a.m. While Not While factory, street, office bldg., etc.) | 

3 nee 19 at work [_] at work [—] { 


ine cue 19.$3 tot) 


4 seep 196.22, that (1) (we) last 
. and that death occurred at... ......M, from the cau 


ses and on the date stated above. 


ee nes 


22a. eo 


E dta 


22¢, PHYSICIAN'S 
NAME (Type) 


Dr. George Shannon 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. [4 pirector [] pxys. [] Sept. 19,1965 


22d, ADDRESS 


Medical Arts Bldg., Baltimore, MA 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THERE 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remoV® 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certjf 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


o. 


OF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) (Stete) 


IERAL DIREC "SSI ‘URI 


< 
s 
p4 
a 


2-105 


Cedar Hill Cenetery 
ADDRESS: 


001 Ritchie Hgwy, 


25a, REC'N BY REGISTRAR 


par SEP 23 19 


20M 5-63\ 


Ge 


ae « Gonce 


R G5 ard Vacs na 


Baltimore 25, Ma. 


a a — 


MARYLAND STATE DEPARTMENT OF HEALTH 
7608 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vege 
i 


CERTIFICATE OF DEATH 


Z pus 
—T 22 s 4 & PLAGE "a DEATH Se ch 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ra pay b. GQUNTY ; U 
28 NN€. Arun MARYLAND WyAon Bodtimere City 
Sos OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. Me OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Boe sie ae id give None town) 5 Ct =. 
= 38 2de PakTimere CTY / 
e 3 en g 7 alee z Ay nn ae (if not In hospital, Ae street address) || d. STREET ADDRESS 6. he es 

aa North a 6 Sf) 7? SAS akewsod Aver : 


yes] nol] 


3. NAME OF First le Last |“ eee Month p Year 


DECEASED 
(Type or Print) fox 6 wed. ZIAZ) = 19¢6— 
5, SEX 6 a RACE 17, MARRIED [G-NEVER MARRIED [-] | & DATE si BIRTH AGE (In Fears aaa ai IF UNDER 24 HRS. 
a me weg [Months] Days | H Mi 
Male | Mehite wipoweo[-] _ivorceo[-] mead : an a Ne | a a 


10a. USUAL OCCUPATION (Give Kind of work done Ti. BIRTHPLACE os & State, or ae eae 


during mi f, ory ee ay If retired) 
2 NS? ys > 


13, Pash) Me A <| 14. MOTHER’S MAIDEN NAME 


Cape LG EEEE Foose. an 


ae WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Yes, no, or unkown) | (If yes give war or dates of service) a 
Ahe- ¥f 189 DAR PO Od Z 1ZZf —-— Cyre 


1Db. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
DUSTRY COUNTRY? 


USF 


tJ Co ww 


ransit permit. Then please remove ¢ 
cremation, or removal, and in any even’ 


18. CAUSE OF DEATH [Entor only one cause per line for (4), (b), and (c), 7d INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: » bodes ke F INSET AND DEATH 
oe IMMEDIATE CAUSE tn ( pearee Addr a a Sicoccte 


. Vert dpa 

Y ! veto A724 id => 
Conditions, If any, which ‘a a Gas V hrcto~ 

gave rise to immediate ° 

cause (a), stating the DUE TO 
underlylng cause last. ©) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Hy, 
= ——_ > 2 
Als yes [] No 
; = 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part Vor Part $1 of Item 18.) 
& | OR CONTRIBUTING (| CAUSE OF DEATH 
Gj (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 2Df. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work L_] at work 
21. I certify that (1) (this hospital) attended the deceased from. ———— ., to. hile) , that (1) (we) last 
saw the deceased alive on Ls 1925 and that death occurred a-Si, from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ee hed tbe 


‘ we ADDRESS 23 96 
WANE Ce) A / / Kv Sere | aver! % Maryhand 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY | = LOCATION (City, town or county) (State) 


REMOVAL (Speclfy) 
LK | len Byguer en md- 
25a. REC'D BY REGISTR. 25b. REGISTRAR'S SIGNATURE 


22a. SIGNATURE, Z, We 22, DATE SIGNED 
aie va mo. PHYS NS ‘ote PAYS. ol EE < 6S 
PHYSICIAN'S Ps 


NI 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


oSEP 16 1965 


vR AIS (4) 
20M 1/65 


